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Oliguria in Surgical Patients 


LEONARD ROSOFF, M.D., and CLARENCE J. BERNE, M.D., Los Angeles 


A SEVERE REDUCTION in the formation of urine does 
not necessarily indicate a pathological state, but 
the early detection of oliguria is essential to the 
proper management of a seriously ill patient. Oli- 
guria is an extremely valuable index of com- 
pensatory vasoconstriction secondary to the acute 
hypovolemia that characterizes surgical shock. 

Oliguria is not a rigid term, for normally there 
is a wide variation in urine output. Anuria (zero 
output) is a rarity and usually indicates a mechani- 
cal obstruction to urine outflow or a massive vas- 
cular lesion, such as bilateral renal infarction or 
aortic occlusion. Under normal conditions, approx- 
imately 1 ml. of urine leaves the collecting ducts of 
the kidneys per minute; however, in the presence 
of very low water intake a urinary output of 500 ml. 
in 24 hours is considered volumetrically adequate 
(although this is, relatively, oliguria), if the con- 
centration is high. A urine output of less than 400 
ml. in 24 hours (about 17 ml. per hour) is definite 
oliguria.11 A surgical patient seen initially with a 
urine output less than 17 ml. per hour must be 
considered definitely oliguric on the basis of hypo- 
volemia and vasoconstriction. Equally indicative of 
acute hypovolemia is the sudden fall in hourly urine 
output in a normotensive postoperative patient 
whose output is being monitored with an indwelling 
catheter. This is usually the first clear objective 
indication of the situation. 
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@ The correction of the various causes of dimin- 
ished urinary flow is of utmost importance in 
the preparation of patients with acute surgical 
conditions for operation. It has been demon- 
strated that adequate evaluation and correction 
of these factors are effective in reducing the high 
mortality accompanying severe trauma, late in- 
testinal obstruction, rupture of an abdominal vis- 
cus and other surgical emergencies. The proper 
use of whole blood, plasma and saline is essen- 
tial in the correction of hypovolemic states en- 
countered in these conditions. This must be 
accomplished in most instances before surgical 
correction of the underlying disease is under- 
taken. Urinary flow is a valuable guide as to the 
effectiveness of replacement therapy. 

Oliguria after operation may result from a 
continuation of the factors causing the diminu- 
tion of urinary flow before operation. The treat- 
ment used in the correction of the hypovolemia, 
as well as the surgical procedure, may contribute 
additional factors productive of a diminished uri- 
nary flow in the postoperative period. 


In an analysis of the causes of an acutely dimin- 
ished output of urine, the primary consideration is 
recognition of factors that produce ischemia in a 
kidney. If these factors are present and are not 
reversed, the prolonged ischemia and anoxia may 
produce acute renal failure, especially if there is 
associated sepsis. Oliguria, as a result of oligemic 
hypotensive renal ischemia, coexistent with severe 
systemic infection, usually denotes such impending 
renal failure. Renal resuscitation instituted upon 
early detection of the oliguria will effectively reduce 
morbidity and mortality. Such resuscitation is de- 





pendent upon correction of the decreased blood 
volume. 

Reduction in glomerular pressure and rate of 
glomerular filtration with decreased urine formation 
is the primary effect of a diminished renal blood 
flow. The causative hypovolemia may be accom- 
panied by a normal and, later, a lowered arterial 
systolic pressure. Although the peripheral systolic 
arterial pressure may be at normal levels because 
of generalized compensatory vasoconstriction, hypo- 
volemia has a selective precocious vasoconstrictive 
effect on the kidney, with resulting early renal 
ischemia. Frequently in this situation the existence 
of normotensive shock is indicated by the presence 
of oliguria. 

In addition to oliguria, other clinical features aid 
in the recognition of compensated shock.” In this 
latter situation when the patient with a normal 
systolic pressure in the supine position is then 
placed in a sitting position, there is usually a sharp 
reduction in the brachial blood pressure, often 
accompanied by vertigo or syncope. The radial 
pulse volume is decreased and peripheral veins are 
contracted. The feet are cool and pale. Oliguria as- 
sociated with such findings heralds arterial hypoten- 
sion.’ Therefore, volumetric measurements of urine 
output usually reveal acute hypovolemia earlier than 
the sphygomanometer. The usual clinical stigmata 
of “shock,” such as arterial hypotension, tachycar- 
dia and cold sweaty skin, are findings characteristic 
of decompensated shock. 

Correction of reduction in effective circulating 
blood volume takes precedence in the management 
of a hypovolemic patient. Operative procedures 
should not be undertaken until the circulating blood 
volume has been restored to near normal, except in 
event of uncontrollable hemorrhage. The restoration 
of good urine output is an excellent parameter of 
the adequacy of repletion. 


POOLED EXTRACELLULAR FLUID 


It is customary to refer to the fluids and electro- 
lytes in the body as existing in two major compart- 
ments, the intracellular and the extracellular. The 
intracellular portion, with potassium the dominant 
cation, constitutes approximately two-thirds of the 
body water. The remaining one-third of the body 
water, predominantly a sodium solution, is extra- 
cellular, and is largely located interstitially and in 
the vascular compartment. The extracellular fluid 
compartment also includes fluids contained in spe- 
cial systems and “potential” body spaces—gastro- 
intestinal, cerebrospinal, ocular, peritoneal, pleural, 
pericardial and synovial. The fluid in these latter 
areas is “transcellular”® and is of slightly different 
composition than the interstitial fluid and plasma 


because of restricted diffusion and the active secre- 
tion of the cells lining these areas, This normal 
space might very properly be called the “third 
space.” In current clinical usage, extracellular is 
used to describe the combined vascular and inter- 
stitial fluids. The rapid loss of important quantities 
of these fluids produces acute hypovolemia. 

External or visible losses of extracellular fluid 
due to hemorrhage, vomiting, diarrhea or excessive 
perspiration are easily recognized. In physical, 
chemical, thermal and bacterial injuries, acute shift- 
ing of extracellular fluid into the region of the in- 
jury occurs. Such losses, due to body fluids that are 
shed internally, are not readily recognized. The 
overt swelling seen in burns or of an edematous 
limb in acute phlebitis readily reveals that such 
acute shifting has occurred. Frequently, losses are 
totally invisible, as when the internally trapped 
fluid accumulates as a pool in a body cavity or in 
tissue spaces.? The terms third space, third com- 
partment, obligatory sequestration and others have 
been applied to this acutely pooled extracellular 
fluid. These terms have been of inestimable value 
in stressing this important concept. However, in 
some instances the terms have caused confusion in 
implying that a new anatomical space has been 
created. Also, the intravascular fluid is frequently 
designated as third compartment fluid. We prefer 
the term pooled extracellular fluid. 


The majority of seriously ill patients with acute 
lesions requiring surgical operation have an occult 
loss of extracellular fluid. An example of this is 
the preperitoneal and intraperitoneal accumulation 
of dilute plasma secondary to diffuse chemical 
peritonitis resulting from perforated peptic ulcer. 
Similar sequestration of fluid also occurs in the 
tissues around an acutely inflamed pancreas, The 
trauma of major abdominal operation creates the 
same effect. In such conditions there is an acute 
and rapid loss of vascular fluid into the area of 
injury. This fluid loss results in the compensatory 
movement of extracellular fluid from noninjured 
areas into the vascular compartment, Whole blood, 
dilute plasma, and transcellular fluid such as intes- 
tinal contents (water, sodium, potassium) may 
comprise this pool of fluid, which is static and as un- 
available to the organism as if it had been externally 
shed. Such acute pooling, unless counteracted by 
restoration therapy, causes a reduction in the amount 
of circulating blood volume and contraction of the 
active extracellular fluid compartment. Under such 
conditions, where a sizable static extracellular fluid 
pool develops, and whole blood is not lost, hemo- 
concentration inherently follows. Therefore, in hy- 
povolemia of this type, the hematocrit is a direct 
measurement of the degree of hypovolemia. If 
plasma is used for correction, the hematocrit is also 
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an excellent guide to the volumetric adequacy of 
restoration of fluid. Unless there is renal damage, 
the urine output is an index of the homeostatic and 
physiological restoration of blood volume, Upon 
eradication of the mechanism that brought about the 
pooling, reversal occurs, and the pooled fluid re- 
enters the vascular system. This will be indicated by 
a consequent increase in urine output. 


RESTORATION OF CIRCULATING BLOOD VOLUME 


In a hypovolemic or potentially hypovolemic 
surgical patient, the use of an indwelling urethral 
catheter to measure the hourly urine output is essen- 
tial to good care. Also, repeated hematocrit or 
hemoglobin determinations must be obtained; and 
it is highly desirable to monitor the venous pressure, 
which can be done by means of a polyethylene cath- 
eter that has been inserted into the subclavian vein 
via a “cut-down” into a cephalic or antecubital vein. 
This polyethylene tube is also used for the admin- 
istration of replacement fluids. Elevated venous 
pressure, especially in a geriatric patient, may in- 
dicate the need of digitalization for probable cardiac 
failure. The presence of such occult failure may be 
verified by a positive hepatojugular reflex and a 
prolonged circulation time. 

The clinical evaluation of the patient’s disease 
will indicate in most instances the type of fluid lost 
and reveal what is necessary for proper restoration 
(see Table 1). With normal kidneys, and in the 
absence of diabetes mellitus, an increase of urine 
flow to 30 ml. or more per hour following replace- 
ment usually indicates an important improvement 
in the circulating blood volume and reversal of 
sympathetic and hormonal action on the kidney. 
Hypovolemic hypotension should be treated by 
blood volume restoration rather than by vasocon- 
strictors. Such pressor drugs produce renal ischemia 
and reduced renal blood flow." 

When analysis of the disease mechanisms has 
been made and the type of fluid loss deduced, re- 
placement may be planned, The fluid deficit may be 
merely water owing to inadequate intake and may 
be corrected by the use of dextrose in water, given 
slowly. Water, sodium and potassium deficits are 
primarily the result of excess loss of fluid from the 
gastrointestinal tract. The gastric fluid that is shed 
as a result of pyloric obstruction caused by duo- 
denal ulcer reduces the blood volume and produces 
metabolic alkalosis. Initial replacement with dex- 
trose and normal saline solution should be insti- 
tuted and potassium added as soon as adequate 
renal function has been demonstrated. Enteric fluid 
losses due to intestinal obstruction, fistulas or diar- 
rhea are frequently accompanied by metabolic acid- 
osis; the initial repletion fluid of choice is M/6 
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TABLE 1.—Differential Diagnosis of Oliguria 


I. Due to diminished renal blood flow (“prerenal”) 
A. Water deficit 
1. Diminished oral intake 
2. Insufficient parenteral fluids 


. Water and salt loss 
. Vomiting 
. Gastric suction 
. Bowel obstruction 
. Diarrhea 
a. Bacterial 
b. Pseudomembranous enterocolitis 
c. Ulcerative colitis 
. Gastro-intestinal fistulas 
. Pancreatic 
Biliary 
. Duodenal 
. Small bowel 
. Gastrojejunocolic 
Ileostomy malfunction 


. Water, salt, and protein loss (plasma loss) 
1. Surface or external 
a. Burns 
2. Internal 
a. Traumatic operative edema and effusion 
b. Peritonitis (“peritoneal burn”) 
(1) Enterogenous 
(a) Ruptured peptic ulcer 
(b) Perforative appendicitis 
(c) Other intestinal perforations 
. Pancreatitis 
. Intestinal obstruction 
. Acute thrombophlebitis 
. Acute severe sepsis 
g. Hypersensitivity reactions (anaphylaxis) 


D. Whole blood losses 


E. Mixed losses 
1. Severe wounds and trauma 


F. Other causes of renal ischemia 
1. Deep general anesthesia 
2. Vasoconstrictor drugs 


II. Due to renal lesions (“renal”) 


A. Acute renal failure (“tubular necrosis”) resulting 
from 
1. Prolonged renal ischemia and anoxia 
2. Renal ischemia complicated by 
a. Sepsis 
b. Free pigments 
(1) Transfusion reactions (hemoglobin) 
(2) Crushed muscle (hemoglobin and 
myoglobin) 
(3) Hepatic insufficiency (bile pigments) 
c. Chemical toxins 
(1) Sulfonamides 
(2) Heavy metal ingestion 
d. Preexisting renal disease 


B. Primary nephropathies 
1. Glomerulonephritis 
2. Other parenchymal lesions (rarely such diseases 
as pyelonephritis, collagen disease and others) 
C. Massive vascular lesions 
1. Bilateral renal infarction 
2. Aortic occlusion 


III. Due to mechanical obstruction to urine flow 
A. Blocked catheter 


B. Urethral obstruction 
1. Bladder neck obstruction 
2. Strictures 
C. Ureteral obstruction 
1. Accidental ligation 
2. Caleuli 
3. Tumors 








sodium lactate. Saline solution and potassium are 
added when the oliguria has been corrected. Virus- 
free plasma (room-stored according to the method 
of Allen’) is now commercially available and its 
use is strongly recommended to rapidly correct 
severe acute hemoconcentration. It specifically re- 
stores plasma volume lowered from any cause. In the 
absence of anemia, plasma is preferable to whole 
blood because it eliminates the danger of viral 
hepatitis* and reactions, both of which may follow 
whole blood transfusion. 

Plasma is the specific replacement fluid in those 
conditions in which water, salt, and albumin are 
lost from the effective circulating plasma. The peri- 
toneal burn in chemical and bacterial peritonitis is 
accompanied by such losses due to acute pooling. 
In addition to plasma, M/6 sodium lactate is simul- 
taneously administered volume for volume. As 
acidosis frequently accompanies these conditions, 
chloride solutions are avoided, especially if the 
danger of acute renal failure is anticipated. In the 
presence of good renal function, Ringer’s lactate 
solution is used. 

When plasma restoration is considered necessary 
for treatment of hemoconcentration, the plasma 
deficit should be estimated. This is accomplished by 
using the observed hematocrit and the following 
formula as suggested by Moore:* 


Blood volume < Hematocrit = Red cell volume 
BV, X Het, 

Het 
Where BV, = Estimated normal blood volume 


Hct, = Estimated normal hematocrit 
Hct = Measured hematocrit 


Plasma deficit = BV, — 


Except for the observed hematocrit, the remainder 
of the formula requires estimates of normal levels. 
“Normal” blood volume is estimated to be 7 per 
cent of the body weight, in nonobese patients, and 
42 per cent is used as an average figure for the 
normal hematocrit. 

A 70 Kg. lean male with a perforated duodenal 
ulcer and a hematocrit of 57 per cent would have 
the plasma loss estimated as follows: 


BV, = (.07 X 70,000) = 4900 
(4900 < .42) 
7 


Deficit = 1300 ml. 


Although it is a gross method of estimation, the 
formula is extremely helpful in planning plasma 
therapy. It frequently reveals the need for more 
replacement fluid than would otherwise have been 
given. However, whether or not this formula is 
used, repeated hematocrit or hemoglobin determina- 
tions following replacement are excellent guides. 


Plasma deficit = 4900 — 


4 





In the presence of hemorrhage, dextran or plasma 
may be used for initial replacement while awaiting 
properly typed and cross-matched blood. In such 
instances, the hematocrit is not an accurate indica- 
tion of the volume of the intravascular fluid, and 
other methods of estimation of loss must be utilized. 
The acute loss of 15 per cent to 30 per cent of the 
blood volume produces compensated shock, and a 30 
per cent to 50 per cent loss results in decompensated 
shock. Therefore, a patient with symptoms typical 
of compensated shock should be given approx- 
imately one-third of his estimated normal blood 
volume and should receive one-half of the normal 
blood volume for compensated shock. When severe 
acute hypotension has been present for even a very 
few hours, it may be necessary to replace amounts 
equal to the entire blood volume. The dangers of 
incomplete replacement are far more hazardous 
than those of plethora. With the use of multiple 
transfusions of citrated blood, it is advisable to add 
1 gm. of calcium gluconate for each 1000 ml. of 
blood used to counteract the citrate effect. 


ACUTE PENAL FAILURE 


Inadequately corrected hypovolemic vasoconstric- 
tion intensified by the action of bacterial toxins and 
end products’? results in acute renal failure. This is 
rarely encountered with extrarenal infections in the 
absence of renal ischemia. Such tubular damage also 
occurs as a result of excretion of blood and muscle 
pigments in the presence of an oliguria.* 

When initially calculated replacement therapy has 
been given and the renal response does not rise well 
above 20 ml. per hour, a renal loading or infusion 
test should be performed. An increase in the hourly 
urine output indicates that replacement has been 
incomplete and that renal function is present. This 
test is accomplished by the rapid administration 
of a replacement fluid. The type of fluid used in 
the infusion test, as in repletion therapy, is based 
on the clinical analysis of the type of fluid lost. For 
hemorrhage, 500 ml. of whole blood is used. For 
losses of water, salt and protein, 500 ml. of plasma 
or 1000 ml. M/6 sodium lactate is used. In each 
instance the infusion should take approximately 30 
to 45 minutes and the effect on the urine output 
noted. Venous pressure should be carefully moni- 
tored during this period, Quantitative determina- 
tions of urea and sodium concentrations in the 
urine may aid in establishing the presence of acute 
renal failure. In an oliguric patient, a pronounced 
reduction in urine urea and high concentrations of 
sodium are suggestive of impaired tubular function.® 

In cases in which acute renal failure is the cause 
of oliguria, the basic objective in management® !° 
is the maintenance of body fluid volume and com- 
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position at normal levels until the tubular lesion 
heals and normal renal function returns. Upon diag- 
nosis of this lesion, water intake is immediately 
restricted. Initially 400 ml. of water plus volumetric 
replacement of externally lost fluids are adminis- 
tered during the first 24 hours. Water should be 
given in amounts that will result in a weight loss 
of a half pound to one pound daily and maintenance 
of serum sodium concentration at normal levels. 
If the serum sodium is low, additional water re- 
striction is indicated. Electrolyte losses from the 
intestinal tract are replaced by physiological solu- 
tions of saline. 

High caloric intake must be maintained. A patient 
receiving parenteral fluids on a restricted water 
regimen may be given 400 ml. of concentrated 
dextrose daily. The increased dextrose reduces pro- 
tein catabolism. Drugs excreted by the kidneys, such 
as streptomycin and digitalis, should be discontinued 
or limited to avoid toxic levels. 

Peritoneal dialysis or extracorporeal hemodialysis 
is essential for the treatment of symptoms of uremia 
or potassium intoxication. Recently, the tendency is 
to institute these measures in four to six days for 
the prevention of these two situations. 

With tubular healing and diuresis, it is essential 
to measure the daily sodium and potassium losses 
in the ‘urine. Restoration of the losses guided by 
this knowledge will prevent serious deficits, The 
amount of water restored should be somewhat less 


than the calculated losses in order to avoid exogen- 
ous maintenance of the diuresis. 
1200 North State Street, Los Angeles 33 ( Rosoff) . 
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Variations in the Natural History of Psoriasis 


EUGENE M. FARBER, M.D., and JOSEPH B. PETERSON, M.D., Palo Alto 


PsoriASIs is a common disease of unknown cause. 
Many modes of therapy have been advocated in the 
management of this frequently recalcitrant disease. 
The purpose of this report is to evaluate the natural 
course of psoriasis in order that the effects of 
therapeutic agents may be assessed in proper per- 
spective. 

Psoriasis is uncommon before the age of ten 
years and rare before the age of three years. It has 
been noted shortly after birth® but may not appear 
until 80 years of age. There is no difference in 
sex incidence. Different types are delineated largely 
on the basis of morphologic variations. Standard 
texts describe such forms as geographic, eczematous, 
rupoid, guttate, pustular, exfoliative and sebor- 
rheic.'! While the usually stated incidence of psori- 
asis is approximately one and a half to two per 
cent, the actual incidence is probably somewhat 
higher, perhaps from 3 to 4 per cent of the popula- 
tion, The higher proportion is more probable when 
one includes persons with a psoriatic diathesis in 
whom actual clinical evidence is present for perhaps 
only one or two short periods, or who perhaps do 
not show clinical evidence of the disease but might 
if certain stimuli were brought to bear. 

It is helpful for a better understanding of psori- 
asis if we postulate the existence of a latent phase. 
This phase may start at birth or possibly later. Dur- 
ing this period there is no clinical manifestation 
of psoriasis, but there may be some aberration al- 
ready present. Clinical psoriasis emerges from the 
latent phase regardless of the age at which it ap- 
pears. Initially the evidence for psoriasis may be 
only a solitary small asymptomatic patch, or it may 
appear suddenly in widespread areas. Once clinical 
psoriasis develops, it may show wide variation in 
severity but it generally remains clinically evident. 
Complete remission is not common, but it may occur 
and it signifies that the patient once again has 
entered a latent phase. 

Stimuli, one or more of which will result in the 
emergence of “clinical” psoriasis from the “latent” 
state, are usually the same factors that aggravate 
clinical psoriasis. One such factor is that of seasonal 
variation, which has long been known to affect 
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@ Latent psoriasis is a state which exists before 
the development of clinical psoriasis and wherein 
probably some as yet undiscovered defect exists. 
Investigation concerning a group of persons with 
latent psoriasis might disclose basic aberrations. 


The natural course of psoriasis may be al- 
tered by therapy. Folic acid antagonists and 
intradermal corticosteroids may at times eclipse 
psoriatic lesions. Oral adrenal corticosteroids 
may prove morbidistatic but on discontinuance 
a rebound flare may occur which is both pro- 
tracted and recalcitrant. Antimalarial agents 
when employed as therapy for coexistent arthri- 
dites may cause psoriasis to become more severe. 


The Goeckerman regimen which employs topi- 
eal tar and ultraviolet light therapy produces 
in some 75 per cent of patients a prolonged re- 
mission. As it is safe and repeatable it is favored 
for the usual severe case of psoriasis. 


Psoriasis therapy is better assessed by consid- 
ering its effect on the natural evolution of the 
disease. 


psoriasis. Thus clinical psoriasis may become aggra- 
vated or first appear during the winter (Chart 1). 

Clinical psoriasis may initially appear following 
a laceration. Similarly it may appear in the lacera- 
tion site of previously uninvolved skin in a person 
with clinical psoriasis (Chart 2). This is an example 
of the so-called isomorphic or Kéebner response® 
in which dermal injury incites a response of psori- 
asis in the injured area. Acute sunburn, the irritant 
effect of adhesive tape, and numerous other stimuli 
can “trigger” this response in psoriasis. Stressful 
circumstances (Chart 3) have repeatedly been ob- 
served to coincide with the initial evidence of psori- 
asis and to aggravate preexisting psoriasis. 


A gain in weight is deleterious in that it increases 
the extent and severity of psoriasis (Chart 4). In 


Seasonal Variations 


y winter 
winter 


summer 
Latent Psoriasis 


Chart 1.—Natural history of psoriasis. There are altera- 
tions in psoriasis corresponding to seasonal change. 
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Laceration 


—De-x® 





Latent Psoriasis 


Chart 2.—Natural history of psoriasis. Koebner response 
to laceration. As shown, this may result in initial appear- 
ance of psoriasis, or in a new plaque in preexisting clinical 
psoriasis. 


Stress 


—-3e-xo 





Latent Psoriasis 


Chart 3.—Stress may either initiate or aggravate 
psoriasis. 


approximately 10 per cent of patients the initial 
psoriatic lesions develop following or coincident 
with excessive increase in weight.? This is analo- 
gous to the situation in which diabetes mellitus 
becomes clinically manifest following a gain in body 
weight, Similarly both clinical diabetes and clinical 
psoriasis may regress to subclinical or latent phases 
upon reduction of the body weight. In either in- 
stance the abnormal physiological pattern is prob- 
ably “under cover” and having the potential to 
again manifest itself in a recognizable form. 


Acute streptococcal infections such as otitis media, 
pharyngitis, and cellulitis not infrequently herald the 
initial clinical manifestations of psoriasis®?° (Chart 
5). The eruption so induced is often explosive in 
onset and consists of minute droplet-like patches 
over the entire body. Psoriasis of this type may 
resolve rapidly and even completely, or it may 
linger in several sites for an indefinite time follow- 
ing the eradication of the infection. 


While the factors of season, weight gain, infec- 
tion, dermal injury and stress are well authenticated, 
there are doubtless other as yet incompletely under- 
stood natural factors which influence the course of 
untreated psoriasis. Hormonal, genetic, and environ- 
mental aspects are of great influence but need more 
elucidation. 


Delineation of the concept of latent psoriasis is 
not yet supported by biochemical evidence. None- 
theless it is fair to speculate that a person with latent 
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Chart 4.—Aggravation of existing psoriasis by excessive 
weight gain in a two-month period. 
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Chart 5.—Initial psoriasis following acute streptococcal 
infection in patient ten years of age. 


psoriasis may well have biochemical aberrations 
long before the appearance of initial clinical psori- 
asis. The surface skin fat from uninvolved skin 
areas of patients with psoriasis has a decreased 
esterified cholesterol level’® and such skin areas 
also have an abnormal sterol present in the epi- 
dermal lipid.’* It may well be that these changes 
are to be found in latent psoriasis, Analysis of psori- 
atic scales shows large amounts of both ribose and 
uracil as breakdown products of ribonucleic acid.‘* 
It is possible that skin scrapings from persons with 
latent psoriasis would show such changes. There are 
a number of biochemical aberrations in psoriasis of 
which we are aware. It is possible that these aberra- 
tions are of a serial nature, one following another 
in definite sequence. The initial biochemical altera- 
tions of psoriasis might be found by a study of 
patients with latent psoriasis. Difficulties of identify- 
ing a group of persons with latent psoriasis would 
be encountered but could be successfully met by 
carefully choosing young persons with a strong 
genealogic bent for psoriasis. Months or years later 
clinical psoriasis would develop in some members of 
such a group, thus giving evidence of their former 
latent status. 


The development of clinical psoriasis is at times 
followed by complete remission. The shift from 
latent to clinical psoriasis usually heralds a per- 
sistent form which waxes and wanes in severity, but 
rarely shifts to the latent period. Less commonly in 
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the lifetime of an individual there are several shifts. 
Thus a person with psoriasis may show an initial 
transition from the latent to clinical phase, then a 
return to the latent phase for a time, and then 
clinical recurrence. These transitions are “natural” 
in that no medicinal agents bring them about. The 
natural evolution of clinical psoriasis often depends 
upon whether psoriasis becomes evident because of 
one of the “triggering stimuli” or whether it ap- 
pears to develop spontarieously. If one or more 
stimuli are responsible, it may well be that cor- 
rection or reversal of these will effect a change from 
a clinical to a latent phase. Such a change, which 
may be referred to as a remission, does not require 
medicinal agents. If known stimuli seem not to have 
been responsible, then the prognosis for non- 
medicinal remission is quite poor. 


In the light of our present knowledge there are 
a few other observed facts helpful in the predica- 
tion and prognostication of psoriasis. Thus the 
earlier in life that psoriasis becomes clinically 
manifest, the poorer the prognosis for either spon- 
taneous or therapeutic morbidistasis. A strong 
genetic background also generally suggests an un- 
favorable course. Perhaps the form of psoriasis 
which may most often revert to a latent phase is 
the acute guttate variety following streptococcal 
infection. The diffuse psoriatic erythroderma is a 
variety that rarely clears completely. 


THERAPEUTIC ALTERATIONS IN THE NATURAL 
HISTORY OF PSORIASIS 


In this review of therapy, only agents that have 
a fairly consistent reproducible effect on psoriasis 
will be considered. These are: The folic acid antag- 
onists, antimalarial drugs, adrenal corticosteroids 
and the Goeckerman regimen (the use of tar topi- 
cally in conjunction with ultraviolet light therapy). 


Folic acid antagonists 


One of the actions of aminopterin is the blockage 
of the normal conversion of folic to folinic acid. 
Transmethylation reactions mediated by folinic acid 
are thus impaired and as a result the biosynthesis of 
purines and pyrimidines and consequently of nucleic 
acids is inhibited. The magnitude of such inhibition 
is correlated with the rate of the metabolic proc- 
esses involving nucleic acid synthesis, and is thus 
great in the rapidly proliferating epidermal cells 
of psoriasis.*»71?:18 

While aminopterin reduces psoriasis by its cyto- 
toxic action, it has not been observed to alter the 
natural history of psoriasis, for when it is discon- 
tinued psoriasis reappears as before. Its effect may 
be considered as suppressive to epidermopoiesis. 
The discontinuance of aminopterin usually results 
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Chart 6.—The pattern of response to aminopterin as 
shown by one patient. Psoriasis recurred within a few 
weeks to pretreatment states following each course of 
therapy. 
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Chart 7.—Sudden spread of psoriasis due to antimalarial 
therapy. 


in a return of psoriasis to the pretreatment clinical 


state (Chart 6). 


Antimalarial drugs 


The observations of Ziprkowski!® concerning 
antimalarial agents and their effect on psoriasis 
have been substantiated by Sulzberger and Witten’® 
and other investigators. Approximately 18 days 
after the initiation of atabrine or chloroquine 
therapy 75 per cent of patients with psoriasis will 
develop a severe generalized exfoliative psoriatic 
erythroderma (Chart 7). A small proportion of such 
patients may eventually have a clearing of the 
lesions for several weeks to several months, Even 
when this occurs, plaques of psoriasis tend to recur 
in the sites where they existed before the use of the 
antimalarial drugs. It is essential to know of the 
potential hazard of the antimalarial drugs, since 
many patients who receive them for the treatment 
of rheumatoid arthritis may also have psoriasis. 


Adrenal corticosteroids 


The injection of adrenal corticosteroids into 
plaques of psoriasis causes some plaques to thin out 
or resolve.© In some instances a brown macular 
patch with undesirable subcutaneous atrophy results 


CALIFORNIA MEDICINE 


— 
=~ 


— 


- ah emf ef A tte Om tte 











Figure 1.—Site of atrophy in a patch of psoriasis fol- 
lowing intradermal corticosteroid injection. 


(Figure 1). Figure 2 shows the typical histopatho- 
logic structure of a psoriatic lesion in a biopsy 
specimen taken from a site adjacent to the point of 
intradermal triamcinolone injection. Figure 3 
shows psoriasis-free tissue taken from the site of 
injection of 1 cc. (25 mg.) of triamcinolone diac- 
etate suspension diluted with an equal part of 
normal saline solution. Dermal atrophy also is 
shown. Such atrophy does not consistently occur, 
but it is unfortunately frequent. Intraplaque injec- 
tion has a local morbidistatic effect for a time, 
“erasing” only the lesion treated. The natural 
course of the disease continues except for the 
particular locale or locales injected, and it may re- 
activate there later. 


If corticosteroids are administered orally in suf- 
ficient amounts (generally 12 to 20 mg. initially 
per day with a daily maintenance dose of 4 to 12 
mg. of triamcinolone or its equivalent) these agents 
are morbidistatic in action, reducing psoriasis in 
its clinical extent and .severity.*1® On discontinu- 
ance, the eruption at times recurs in much the same 
magnitude as it existed before treatment. How- 
ever, in about 50 per cent of the patients in whom 
such steroid therapy has been used there is a pro- 
found alteration in the natural course of psoriasis 
(Chart 8). The resultant poststeroid psoriasis may 
be far more extensive than that which existed before 
the use of the steroid; and it is often exudative and 
diffuse. Two varieties, both attended by extreme 
itching, have been observed, one being of guttate 
type and the other of exfoliative erythrodermic type 
(Figure 4). Biopsy of a lesion of the poststeroid- 
flared psoriasis (Figure 5) may not show the histo- 
pathologic structure that psoriasis usually shows. 
The characteristic microscopic features of psoriasis, 
such as suprapapillary thinning, regular acanthosis, 
clubbing of rete pegs, parakeratosis, dilated capil- 
laries and occasional Munro abscess (Figure 2) 
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Figure 2.—Typical histopathologic appearance of psori- 


asis adjacent to intradermal corticosteroid injection site. 
Reduced from 500. 








Figure 3.—Histopathologic features at site of intrader- 
mal corticosteroid injection. Reduced from 200. Note 
the absence of pathologic features of psoriasis and dermal 
atrophy. 


are not present. Instead there is a decided aggrega- 
tion of inflammatory cells in the upper stratum 
Malpighii, spongiosis and irregular parakeratosis. 
There is also less evidence of suprapapillary thin- 
ning, of regular acanthosis or of capillary dilation. 
The person with steroid rebound psoriasis unfortu- 
nately faces a long, difficult and discouraging period 
during which no treatment is beneficial. 











Figure 4.—The clinical appearance of severe diffuse 
eczematous psoriasis which may rebound following oral 
adrenocorticosteroids. 





Figure 5.—Atypical histopathologic features occurring 
in poststeroid rebound psoriasis. Reduced from 500. 


The Goeckerman regimen 


The treatment of psoriasis by use of the Goecker- 
man regimen has recently been surveyed in 50 
patients treated on the Stanford Dermatology 
Service in the past two years. There are two distinct 
response patterns to the Goeckerman program 


(Charts 9 and 10). 


The Goeckerman regimen brings about a gradual 
resolution of psoriasis. The individual lesions 
progressively regress, usually by the large lesions 
breaking up into smaller ones which subsequently 
fade. In about one-fourth of patients treated for 
three to five weeks there is a gradual recurrence of 
lesions after therapy is ended. In some three-fourths 
of patients the Goeckerman regimen results in reso- 
lution of almost all the lesions and is followed by a 
stable period during which no additional lesions or 
only a few appear for five to eighteen months, some- 
times even longer. This response represents a strik- 
ing alteration in the natural course of psoriasis 
by therapy. 


Department of Dermatology, Stanford School of Medicine, 300 Pas- 
teur Drive, Palo Alto ( Farber). 
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Chart 8.—Severe psoriasis rebound following oral adre- 
nocorticosteroids. (Steroid therapy may have been admin- 
istered for only a few weeks or sometimes for years before 
discontinuance and rebound.) 


Tar-Ultraviolet Light Treatment 


J 
SA 


—-230-x@ 





Latent Psoriasis 


Chart 9.—Response to Goeckerman Therapy (tar-ultra- 
violet light) in 25 per cent of patients. The periods of 
therapy (distance between arrows) are generally three to 
eight weeks. 
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Chart 10.—Response to Goeckerman Therapy (tar-ultra- 
violet light) in 75 per cent of patients. (See text.) 
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Parkinson’s Syndrome, Depression and Imipramine 


A Preliminary Report 


A. J. MANDELL, M.D., C. MARKHAM, M.D., 
and W. FOWLER, M.D., Los Angeles 


OBSERVATION of the effects of imipramine (To- 
franil®) on patients with involutional depression 
who were undergoing psychotherapy led to a trial 
of the drug in patients with Parkinson’s syndrome. 


As to the patients who were receiving the drug 
during psychotherapy, the symptoms that seemed 
to improve first and most dramatically were those 
of psychomotor retardation, inertia and problems 
in decision-making and action-taking. Changes in 
these functions appeared pertinent to Mettler’s de- 
scriptions of 47 patients with Parkinson’s disease 
in Greystone Hospital,? 34 of whom appeared to be 
rather uniform as to reasons for hospitalization: 
Problems in decision-making (which Mettler called 
“pseudorigidity” of personality functioning), de- 
pression, inaccessibility, somatomotor deficits of 
diffuse type resulting in inability to react to the 
environment and lack of motivation to behave 
adaptively. Mettler felt these people resembled 
animals that had striatal lesions and could not 
initiate and perform movements necessary to re- 
move themselves from noxious stimuli, even though 
they had intact sensorium and functioning motor 
system. He called this a defect in “prohairesis.” It 
was this rather loose but stimulating conceptual 
framework that led to our more or less empirical 
trial of imipramine for Parkinson’s disease. 


METHODS AND MATERIALS 


Our experimental design has gone through three 
phases: The first, involving seven patients, con- 
sisted of just the use of the drug, starting with 100 
mg. (four tablets) per day and graduating to 250 
mg., without otherwise departing from the regimen 
the patients were following at the time. We observed 
the patients weekly for four or five weeks, and 
then at gradually lengthening intervals. The second 
phase, involving eight patients, consisted of the use 
of psychological tests before and after a month’s 
trial of the drug, a three-page physical therapy 
check list before and after, and objective neuro- 
logical examinations including timed, rapidly alter- 


From the Neuropsychiatric Institute, University of California 
Medical Center, Los Angeles 24. 


Submitted April 7, 1961. 


@ Patients with Parkinson’s syndrome whose 
major symptoms are akinesis, rigidity, inertia, 
depression, irritability and failure of adaptation 
rather than tremor appear to benefit in a global 
way from therapy with imipramine. Patients 
without much over-all functional impairment do 
not show this improvement. The hypothesis is 
offered that motivation to move and ability to 
move are perhaps neurologically as well as 
psychologically related functions. 


nating movement of each hand for thirty seconds. 
The third phase, not yet completed, consists of the 
same methods as the second, but this time using a 
double blind technique and including 20 patients. 
Since this drug appears to have its most pronounced 
effect on certain kinds of patients with Parkinson’s 
syndrome, this third phase is being carried out in 
an attempt to find a way to predict which patients 
will benefit. The double blind study is being done 
on patients unselectively, just as they come to our 
clinic. 

The present report deals with a group of 15 
patients made up of those who had been rejected for 
operation, those who had not been helped by other 
drugs and those who in general presented clinical 
management problems. 


RESULTS 


Following treatment, the patients appeared to be 
divided into three groups. 


Group 1 


The first group of five showed mild neurologic 
improvement. They could perform rapidly alternat- 
ing movements 10 to 30 per cent better than before 
treatment, could write better, sew better, get up 
and sit down with greater ease and walk more 
freely, and in general had moderate improvement 
in fine movements and manipulations. Tremor was 
infrequently and only slightly changed by this drug. 

The mild improvement occurred in patients with 
minimal defect in over-all functioning level and in 
patients who appeared both in their tests and inter- 
view to be least psychologically disturbed. This 
moderate but definite change in akinesis and rigidity 
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perhaps is related to Himwich’s! recent observation 
that imipramine reverses akinetic, staring states in 
animals induced by injections of reserpine. Bio- 
chemical studies thus far, however, have shown that 
this drug does not alter monoamine oxidase or 
serotonin metabolism in brain tissue.’ 


Group 2 


The second group of five were those who failed 
to get any improvement; some actually got worse. 
These patients became somnolent, manifested an in- 
crease in rigidity, developed akinetic states, fell 
more often and in general functioned more poorly. 
Two of these five were postoperative thalamotomy 
patients (although one of our three postthalamot- 
omy patients made the improvement described for 
Group 1), and two of them were of the postencepha- 
litic type. Three of the patients in Group 2 looked in 
many respects like those in the group with dramatic, 
over-all improvement that are described below, but 
they did not improve. The psychological tests before 
and after treatment either showed no significant 
change or became more abnormal. Tremor was un- 


changed. 


Group 3 


The third group of five manifested a most dra- 
matic, over-all improvement. Four of the five had 
been considered candidates for custodial hospital 
care by their relatives. The fifth was a man who 
was about to give up a thriving business because 
of his inability to talk, walk and function. Four of 
the five had to have care of a nursing type. They 
could not dress, cook or keep themselves clean. Two 
of the five needed someone else helping them on 
and off the toilet, feeding them and turning them 
in bed. Severe rigidity and akinesia rather than 
tremor characterized this group. They were quite 
depressed, and in general out of contact with their 
environment in an adaptive sense. They were irri- 
table, could not make decisions and were a burden 
on their relatives. They had great difficulty in start- 
ing, stopping and turning, in performing repeated 
or fine movement, in rising from a chair; and oc- 
casionally they had trouble in swallowing and talk- 
ing. These patients were not good subjects. for 
operative treatment and all of them had received 
most of the anti-Parkinson disease drugs, singly and 
in combination, without significant improvement. 

Following one to three weeks of imipramine in 
dosages up to 250 mg. per day, over-all function 
improved considerably. Relatives called the change 
a “miracle.” The ability of the patients to do timed 
rapidly alternating movements improved from 100 
to 700 per cent. They all began to care for them- 
selves. Only one of the patients retained someone 
to help her, although she was able to feed and dress 
herself, walk and cook—things she had not done in 
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three years. One patient had spent his days in bed, 
and his wife had had to feed and dress him, and 
clean him after defecation. Three weeks after treat- 
ment was started, he was gardening, helping around 
the house and looking for carpentry work. The busi- 
nessman moved to a larger location and began 
addressing and sending out his own mail, which he 
had not been able to do for three to four years. 
His ability to rise, turn, start and stop was strikingly 
improved. In two cases, associative movement with 
walking returned after it had been absent for 
several years. Clinical evidence of depression was 
lifted in these five cases, and indecision, inertia and 
lack of motivation were reversed. Four patients 
were receiving imipramine alone and one was taking 
trihexiphenidyl (Artane®) and imipramine. Tremor 
became more predominant in two. 

Psychological tests revealed that the changes in 
Group 3 were either one or the other of two orders. 
Either most of the disturbance seemed much less 
and depression was ameliorated, or the depression 
so far as the tests could determine remained un- 
changed (we speculated probably a long standing 
characterological one). The patients saw themselves, 
however, as much less sick, less needing help and 
as more dominant people. 


DISCUSSION 


Interpretation of the change in Group 3 is dif- 
ficult. One must be aware of the placebo effect, 
especially of an investigational drug, on a disease 
that is evaluated on the basis of voluntary motor 
participation. We believe that some “control” of the 
placebo factor is supplied in the fact that there were 
many previous trials of other agents. Even so, this 
aspect will be examined more closely in the double 
blind part of our study. 

Conjecture as to specific modes of action and 
effects leads to a tangle of neurological and psychi- 
atric variables. One might say that these patients 
who have used activity as a way of fending off psy- 
chological disturbance and especially depression will 
become psychologically ill when faced with an ac- 
tivity-constricting neurological disease such as Park- 
insonism. On the other hand, a depression will 
certainly make functioning to overcome physical 
handicaps less likely. Thus, perhaps in these patients, 
psychological illness (depression) combines syner- 
gistically with the akinetic and rigid features of 
Parkinson’s disease. 

The mild anti-Parkinson effect of this drug or 
alleviation of depression does not seem to account 
entirely for the changes we have observed. One 
might wonder if this drug works through a diffuse 
neuronal system (the extrapyramidal system) which, 
in its upward and downward extensions, influences 
rigidity, akinesia, motivation and mood conjointly. 
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Speculations aside, it appears that there is a group 
of patients with predominantly akinesis, rigidity, 
inertia, depression, irritability and severe functional 
impairment that are helped in a rather remarkable 
way by imipramine. 


The Neuropsychiatric Institute, U.C.L.A. Medical Center, Los 
Angeles 24 ( Mandell). 
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Newer Concepts in the Management of Tetanus 


THOMAS C. COCK, M.D., Berkeley 


NEITHER THE INCIDENCE of tetanus in California 
nor the mortality rate has declined significantly 
since the early 1950’s.7 


The obvious answer to the tetanus problem is 
toxoid immunization, as was proven conclusively 
in World War II,!* but how to achieve this in the 
population as a whole has not yet been solved. 
Recent surveys by local health departments have 
shown as many as 60 per cent of the children in 
some segments have not been immunized. 


The mortality rate has not been satisfactorily 
improved by either the advent of antitetanic serum 
therapy or antibiotic therapy.? In recent months 
the literature has had many reports of new thera- 
peutic agents which seem to suggest a new era of 
tetanus management, based on relief of the specific 
pathologic abnormality-spasm.* Altemeier, after re- 
viewing much of the world literature and evaluating 
his vast clinical experience, concluded that 70 per 
cent of the tetanus deaths were due to respiratory 
failure associated with tetanic convulsion.? Within 
the pediatric age group this percentage seems high, 
for clearly problems such as atelectasis, pneumonia, 
sepsis and electrolyte imbalance can quickly influ- 
ence the outcome in a precariously balanced infant 
tetanus patient. Spasm, however, is the primary 
problem in the management of tetanus. 


DIAGNOSIS 


The cardinal manifestation of tetanus is an 
increased level of muscle tone and irritability. Su- 
perimposed are painful severe muscle spasms, Pro- 
dromata include restlessness, irritability, insomnia, 
headache and sometimes mental exhilaration. 


Specific signs due to hypertonicity are: 


1. Trismus. This sign always means tetanus until 
another diagnosis can be established, and treatment 
should be begun immediately. 


2. Awkward spastic gait. 

3. Spasm of facial muscles—risus sardonicus. 

4. Spasm of pharyngeal muscles with dysphagia. 

5. Spasm of neck and back muscles, eventually 
proceeding to opisthotonus. 


Presented before the Section on Pediatrics at the 90th Annual Ses- 
spe of igs ane Medical Association, Los Angeles, April 30 to 
ay 3, , 


*References 1, 4, 8, 11, 13, 14, 18, 19. 
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e The problem of tetanus in California is re- 
emphasized. The addition of new drugs holds 
promise that the mortality and morbidity in pe- 
diatric tetanus will be reduced. Illustrative cases 
are presented to emphasize this changing concept. 

Diagnosis and treatment are outlined. Mepro- 
bamate is incorporated in the three-phase treat- 
ment plan discussed. 

Further evaluation of this drug is essential 
with emphasis on establishment of pediatric dos- 
age schedules and to further confirm reliability. 


6. Spasm of abdominal muscles. Can simulate a 
surgical abdomen. 

7. Spasm of sphincter. Difficulty initiating mic- 
turition, and constipation. 

Superimposed on the above hypertonic features 
are acute, extremely painful tonic spasms easily 
triggered by external stimuli (noise, touch, light, 
drafts). 

The involvement of the muscles of respiration 
produce laryngospasm, diaphragmatic spasm and 
intercostal spasm. These ultimately lead to collec- 
tions of secretions, anorexia, pneumonitis and 
atelectasis. 

Vital centers in the medulla can be involved, with 
irregular, gasping respirations, vasomotor collapse, 
hyperthermia and diaphoresis. 

It is essential that physicians be aware of the 
possibility of tetanus and alert to its diagnostic 
peculiarities. 


CHANGES IN METHODS OF MANAGEMENT 


Two cases are summarily presented here to con- 
trast two methods of management, The patients 
were of different ages but the similarity of onset and 
the severity of symptoms provide some basis for 
contrast. 

Case 1. The patient was a two-year-old girl. The 
diagnostic features were classic — irritability, 
trismus, opisthotonus and massive spasms. Treat- 
ment was begun promptly and included the recom- 
mended standard “textbook” approach with routine 
tracheostomy, intravenous administration of fluids, 
antitoxin for four days, and antibiotics. The pri- 
mary spasms were treated with intravenus Nem- 
butal® and Flaxedil® (a synthetic curariform drug). 
For 31 days the patient was in coma. For 20 days 
she had opisthotonus and trismus, She required 
special nurses and an immediately available physi- 
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cian for 34 days. Complications were the rule— 
hyperthermia, hypothermia, apnea (drug-induced 
on occasion), pneumonia, atelectasis, vasomotor 
collapse and congestive heart failure. 


The patient recovered without residual impair- 
ment or effect on growth or development. 


Case 2. The patient, a boy 10 years of age, for 
two days had tongue-biting, difficulty in beginning 
micturition, and abdominal pain so severe that a 
roentgenographic study of the upper gastrointes- 
tinal tract was carried out. No abnormalities were 
noted. Results of several examinations of the blood 
were within normal limits. Then the back and neck 
became stiff and trismus developed. A lumbar punc- 
ture was carried out but no abnormalities were 
noted. Upon examination in a hospital the patient 
was observed to be tense and irritable. Also noted 
were arched eyebrows, trismus, oral lesions (from 
biting), opisthotonus and abdominal rigidity. After 
skin testing, tetanus antitoxin and antibiotics were 
administered. Sedation with amytal was started on 
the fourth day of illness, then with phenobarbital 
and finally with meprobamate without appreciable 
change until the dosage of meprobamate was 
raised to 400 mg. every six hours. Within three 
hours of the first dose of that size, all response to 
exteroceptive stimuli (light, touch and noise) were 
gone and with them opisthotonus and trismus. 
Internal stimuli (gas in bowel, full bladder) con- 
tinued to produce spasms but they could be antici- 
pated and the patient, readying himself for them, 
would nonchalantly place a bite block in his mouth 
to prevent further oral lesions, while listening to a 
radio account of a baseball game. The course of 
disease was thereafter uneventful and the result ex- 
cellent. 


In the second case a new agent—meprobamate 
for intramuscular administration—which shows 
great potential for reducing the morbidity and 
mortality was used. It was first clinically tested at 
Cook County Hospital by Perlstein.1*14 The drug 
seemed specifically to counteract the effect of the 
toxin on the central nervous system, reducing 
spasms and associated anxiety. Given intramuscu- 
larly meprobamate has the muscle relaxant qualities 
of curare and mephenesin but a more prolonged 
action. It has primary effect on the exteroceptive 
pathways, making light, touch and noise tolerable. 
The proprioceptive and interoceptive pathways are 
not appreciably affected but apprehension is sig- 
nificantly allayed. Tetanus toxin, like strychnine, 
can act on all centers below the thalamus. Both 
these toxins cause electromyographic changes 
consistent with central hyperirritability and spon- 
taneous fasciculation.1* Berger® showed that mepro- 
bamate protects animals against strychnine seizures. 
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Seemingly the drug reduces polysynaptic transmis- 
sion, eventually bringing about electromyographic 
“silence” with no fasciculations. Related carbamate 
derivatives given parenterally also seem to have the 
specificity of action required. Crandall® reported 
successful use of methocarbamol potentiated with 
secobarbital and chlorpromazine in controlling 
spasms of tetanus. 

Meprobamate seems to have two advantages over 
methocarbamol, One is intramuscular rather than 
intravenous administration, and the other is elim- 
ination of the problem of respiratory depression 
inherent in use of the barbiturates for potentiation. 

The incorporation of meprobamate in the overall 
plan of management of pediatric tetanus seems to 
make many “textbook routines” questionable. 


THREE PHASES OF TETANUS MANAGEMENT 


Tetanus management now can be divided into 
three phases. 


Phase I 


First of all, treatment aimed at stopping the fur- 
ther elaboration and absorption of the toxin and 
fixation within the central nervous system. 


1. Antitoxin. Therapy with antitoxin should be 
accomplished as soon as the diagnosis is clinically 
determined. Never should confirmatory cultures 
from wounds be awaited. 

There is not general agreement as to the amount 
of antitoxin to be given and the time interval. 
However, after an adequate intradermal test,'® 
50,000 units should be given intramuscularly and 
50,000 units given intravenously as soon as possible. 
There is general agreement that that is sufficient 
antitoxin therapy and that, so administered, it gives 
protection for from four to ten weeks.!7 

2. Debridement. Promptly after clinical diag- 
nosis, delaying only long enough for sedation to 
be begun, adequate debridement and excision of 
suspect areas down to healthy tissue should be 
carried out. 

3. Antibiotics. Clostridium tetani are susceptible 
to penicillin. Procaine penicillin 600,000 U should 
be given twice daily for 4 to 6 days and once 
daily for 4 additional days, 

Although debridement and penicillin did not alter 
prognosis significantly in a series of 202 cases 
reported by Garcia-Palmieriis and Ramirez,'° both 
are unquestionably integral parts of the treatment. 

After the acute phase of the disease is past toxoid 
should be given. Routine toxoid immunizations are 
successful despite the high titer of circulating anti- 
toxin. Many observers have noted that reinfection 
with tetanus can occur, the clinical disease confer- 
ring no immunity. 
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Phase II 


The second phase of management is the general 
supportive phase and includes the following: 


1. Intravenous fluid therapy. Administration of 
fluids intravenously is essential for the first 36 to 
48 hours. Particular care must be exercised in 
infants in both planning the appropriate total 
amount and in supplying needed electrolytes. Daily 
laboratory studies of serum sodium, potassium, 
chloride, hemoglobin and packed cell volume are 
needed. Should vasomotor collapse occur, plasman- 
ate, levarterenol and hydrocortisone sodium suc- 
cinate can be of value. Hemoglobin levels tend to 
fall and whole blood transfusion may be indicated. 


2. Nutrition. Feeding, after several days, may be 
accomplished by gavage. The progression to clear 
liquids per os, soft diet and finally regular diet 
follows. Plasmanate can help prevent malnutrition 
where prolonged intravenous therapy is required.® 


3. Enema. A tap water enema should be given 
on admission.‘ This later prevents fecal impactions 
which produce interoceptive stimuli and tetanic 
convulsions. 


4. Temperature control. Tetanus toxin can affect 
the thermogenic centers'* and produce wide swings 
of temperature. These can be clinically controlled 
with the ice water mattress technique monitored 
with a constant recording thermometer. Some mem- 
ber of the team carrying out this therapy must be 
familiar with the predictable but very prompt hypo- 
thermic effects of the mattress and how to level off 
at appropriate times. 


5. Nursing. Twenty-four-hour special nursing by 
nurses who are skilled in pediatric suctioning tech- 
niques and intravenous therapy and who are 
capable of anticipating complications is needed. 
The comprehensive care concept with a specially 
equipped room and highly skilled nurses should be 
the ultimate goal. 


6. Physician team. Needed are an anesthesiologist 
to assist in muscular relaxation and maintenance of 
adequate ventilation,® a thoracic surgeon for in- 
dicated bronchoscopy and tracheostomy and a 
pediatrician to manage fluids, electrolyte, nutrition 
and medication. One physician must assume lead- 
ership and make all decisions. For the first few 
days adequate management assumes a 24-hour vigil 
by the team or their resident counterparts. 

The third aspect of treatment concerns the con- 
trol of spasms and the prevention of pulmonary 
complications. 

The details of care here vary somewhat with the 
severity of the disease. Pratt'® provided basic 
criteria for judging the severity of tetanus: 


1. Length of incubation. 
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2. Rapidity of appearance of generalized spasms 
after onset of first symptoms, (The shorter the 
time of incubation and the earlier the symptoms, the 
more severe the disease. ) 


3. The physical appearance of the patient on ad- 
mission. 


4. The frequency and intensity of spasms under 
sedation. (This criterion may now be obsolete with 
the advent of the carbamate drugs.) 

The multiplicity of approaches in drug therapy 
for control of tetanus spasms is well documented. 
For years barbiturates have been the mainstay, de- 
spite the attendant dangers of cough depression and 
the hyporeflexia necessary to accomplish muscle 
relaxation which may lead to respiratory depression 
and pneumonia. 

The addition of curariform drugs seemed at first 
the answer, but the technical aspects of drug titra- 
tion and excretion limited their effectiveness. Com- 
plete curarization and placement of the patient in a 
tank respirator, as with patients having bulbar 
poliomyelitis, also seemed to be reasonable. Tetanus, 
however, is a disease with muscle spasticity, not 
flaccidity. This spasticity decreases thoracic com- 
pliance and reduces the ventilatory capacity.? The 
margin of safety thus is too narrow and pulmonary 
complications are too frequent to make this method 
totally satisfactory in pediatrics. 


Muscle relaxants such as mephenesin held 
promise but the intravenous route was necessary 
and the reported complications of intoxication (an 
alcohol vehicle is required), venous thrombosis 
and intravascular hemolysis have discouraged ac- 
ceptance of them.* 


After reviewing the literature and particularly 
the reports from Cook County Hospital by Perl- 
stein, it seems that the drug of choice for tetanus in 
children is intramuscular meprobamate. Its ability 
to abolish exteroceptive seizures eliminates the need 
for a dark quiet room and the avoidance of surface 
stimuli. More important is the fact that the patient 
can be aware and communicative. Interoceptive 
stimuli are not abolished by the drug, but even so 
the clinician can narrow the area of intensive care 
to good tracheobronchial toilet and good bowel and 
bladder performance. Proprioceptive pathways are 
likewise not blocked, hence avoidance of large joint 
manipulation is essential. 

In children the relief of tension and massive 
respiratory spasm obviates “routine” tracheostomy. 
Although the procedure must be held in reserve for 
very severe cases, in most children it will probably 
prove unneeded when adequate levels of meproba- 
mate are achieved. 

The intramuscular dosage must be fitted to the 
severity and the duration of illness. As a guide 
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to beginning treatment, Perlstein recommended giv- 
ing meprobamate every three or four hours in 
amounts of 400 mg. for adults, 200 to 300 mg. 
for children over five years of age, and 50 to 100 
mg. for infants.* 

The drug in its polyethylene vehicle is well 
tolerated intramuscularly even in large doses. 

Chlorpromazine and promazine may be required 
to control visceral stimuli if they are a major 
problem. 

Finally, small amounts of barbiturates still level 
out actions of the other drugs and in many cases 
of tetanus should be included in the treatment. 

The foregoing principles are a guide. Funda- 
mentally the team treating the patient must con- 
tinue to fit the treatment to the individual, 
remaining flexible to all possible complications. 
However, the new drugs are changing the mortality 
and morbidity statistics and deserve continued 
evaluation. 

2636 Telegraph Avenue, Berkeley 4. 
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Treatment of Superficial Fungous Infections 


Value and Limitations of Systemic Administration of Griseofulvin 


SAMUEL AYRES, JR., M.D., and SAMUEL AYRES, Ill, M.D., Los Angeles 


THE DEVELOPMENT of an antibiotic, griseofulvin, 
that has been used successfully in systemic treat- 
ment of superficial fungous infections has revolution- 
ized dermatologic therapy in this field in the short 
time it has been available. While superficial fungous 
infections are not a cause of death, the incidence is 
high, many cases are extremely chronic, especially 
when involving hair, nails and feet, and they can 
cause considerable annoyance and disability. 

As with any new drug, improper use will tend to 
discredit it. It is timely therefore to review briefly 
the extensive literature that has accumulated in a 
very short time with reference to the conditions 
in which it is effective, its proper dosage, the re- 
sults of treatment, side effects and some personal 
observations. 

Blank and Roth* of the Dermatology Department 
of the University of Miami were the first in this 
country to report the successful use of griseofulvin 
in fungous diseases of humans. Dr. Blank and the 
Department of Dermatology of the University of 
Miami were hosts to an international symposium on 
griseofulvin and dermatomycosis in October 1959, 
and the proceedings of this symposium are con- 
tained in the May 1960 issue of the 4.M.A. Archives 
of Dermatology which is devoted exclusively to this 
subject.® 


CONDITIONS BENEFITED BY GRISEOFULVIN 


Oral administration of griseofulvin has been re- 
ported effective, in general, against the large class 
of chronic superficial fungous infections of the “ring- 
worm” group. The drug is completely ineffective 
against fungi of the yeast group, such as candida 
(monilia), microsporon furfur which causes tinea 
versicolor, all of the bacterial infections and most of 
the deep mycotic infections. Acute inflammatory 
superficial fungous infections respond more readily 
to topical treatment. Griseofulvin has revolutionized 
the treatment of scalp ringworm of all types, and of 
nail, foot and hand conditions caused by the ex- 
tremely resistant Trichophyton rubrum. 


Submitted February 20, 1961. 


VOL. 95, NO. 1 + JULY 1961 


@ Comprehensive studies and numerous clinical 
reports have shown that griseofulvin orally in a 
dose of 1 gm. daily is an effective treatment for 
superficial fungous infections of the skin, hair 
and nails. The drug is not effective against yeast 
infections (moniliasis), bacterial infections or 
most of the deep fungous infections. 

Duration of treatment varies with the site of 
infection, glabrous skin, crotch and scalp re- 
sponding within four to five weeks. Infections 
of palms, soles and nails require a considerably 
longer time, palms healing more quickly than 
soles and fingernails more quickly than toenails, 
which may require up to a year of continuous 
treatment. 

Auxiliary measures such as clipping hair, re- 
moving infected nail tissue and topical fungi- 
cides shorten the duration of treatment. 

No serious side effects have been reported. 
Minor discomforts such as headaches and mild 
rashes occur in some cases. 

Observations of a series of 49 patients with 
superficial fungous infections, especially hand, 
foot and nail infections due to Trichophyton 
rubrum, confirmed these reports taken from the 
literature. Attempts to use a reduced dosage 
schedule did not prove satisfactory. 


It is necessary, therefore, that a diagnosis be es- 
tablished before treatment is begun, since it would 
be a waste of time and money to attempt to treat 
conditions which might superficially resemble fun- 
gous infections, such as psoriasis, especially of the 
nails, or contact dermatitis or intertrigo or chronic 
paronychia due to yeasts. Cultures and direct micro- 
scopic examination of scrapings after maceration in 
40 per cent potassium hydroxide are invaluable 
guides for proper treatment as well as for confirma- 
tory evidence of cure. 


MODE OF ACTION OF GRISEOFULVIN 


The reason many superficial fungous infections 
are resistant to external therapy is that the organ- 
isms are embedded deep in keratinous material 
where topical applications do not reach. Further- 
more, the fungi grow downward at the same rate 
that epidermis, nails and hairs grow upward, thereby 
staying beyond the range of surface treatment. 

Griseofulvin is a fungistatic but not fungicidal 
antibiotic derived from at least four species of peni- 
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cillium.? When administered orally, it is carried by 
the bloodstream and is deposited within the lower 
corneus layers,!® thus placing it in direct contact 
with the infecting organisms. Experiments suggest 
that griseofulvin directly intervenes with the syn- 
thesis of nucleic acid in the growing hyphae’? that 
are in contact with the drug but that the drug is not 
diffused through the older, more dormant portions 
of the fungi. Hence, downward growth is halted and 
the dormant fungous elements are gradually pushed 
to the surface. If treatment is discontinued too soon, 
these dormant elements may resume downward 
growth and the infection becomes reestablished. In 
patients who have been treated with griseofulvin, 
spores and abnormal bits of hyphae have been found 
to persist for as long as 90 days on clinically healed 
areas.’ These phenomena and the observation that 
griseofulvin is gradually leached out of the upper 
epidermal layers'® by perspiration and other means, 
leaving very little near the surface, suggest the ad- 
visability of using topical fungicides concomitantly, 
especially those containing salicylic acid which me- 
chanically assists in removing the attenuated fungi. 


DOSAGE 


Various dosage schedules have been tried, but the 
consensus favors 1 gm. daily in divided doses of 250 
mg. each over a period of four weeks to twelve 
months or more, depending upon the location of the 
infection. The dosage should be reduced propor- 
tionally for children under 12 (10 mg. per pound 
of body weight). 

Scalp, glabrous skin and crotch infections clear 
the most rapidly, cure often being obtained within 
four or five weeks. Areas with thicker keratin such 
as palms, soles and nails require much long periods 
for clinical and mycological cure, palms responding 
more quickly than soles or sides of heels, and finger- 
nails more quickly than toenails. Goldfarb and Sulz- 
berger* reported only 2 out of 48 patients with 
toenail involvement were cured at the end of 10 
months’ continuous treatment with griseofulvin. 


Auxiliary measures reduce the length of treat- 
ment. In scalp ringworm, the infected hairs should 
be cut close or shaved within one or two weeks after 
beginning treatment. Removal of infected nails 
should be carried out by scraping, clipping or grind- 
ing with a portable dental drill, by softening with 
strong keratolytic agents or by surgical avulsion. 

One exception to the standard schedule of 4 tab- 
lets (1 gm.) a day is scalp ringworm. It has been 
found that, especially in clinic practice where large 
numbers of children are affected, a single dose of 
3 gm. of griseofulvin at one time is an effective pro- 
cedure. According to Derbes.® the “loading dose” 
method assures adequate treatment at the clinic, is 
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more economical in both time and money, is equally 
effective and is no more likely to produce side ef- 
fects. Derbes advised clipping or shaving the hair 
close within two weeks of administering the single 
dose, and he reported that 22 out of 23 patients were 
cured within a period of observation of 12 weeks 
after such a single dose. Even extremely chronic and 
resistant types of scalp infections such as favus and 
Trichophyton tonsurans respond readily to griseo- 
fulvin. 


Fluorescence of hairs when examined under fil- 
tered ultraviolet (Wood’s) light is altered by griseo- 
fulvin and is not a reliable criterion in determining 
whether infection has been eliminated from the 
scalp.* 

Evidence regarding the development of resistance 
to griseofulvin is conflicting. Most in vitro experi- 
ments indicate that resistance to the drug does not 
occur,)® but several clinical observations of patients 
receiving inadequate dosage suggest that it can.17 


TOXICITY AND SIDE EFFECTS 


Experiments with rats demonstrated that, when 
administered orally, griseofulvin did not have toxic 
effects even in large doses, but when given paren- 
terally it is a mitotic poison, affecting mitosis much 
as colchicine does.'* Human spermatogenesis is not 
affected. 


No serious reactions have been reported. Minor 
side effects occurred in approximately 20 to 30 per 
cent of several fairly large series of cases, but in 
many cases they were transitory, often developing 
early in the course of treatment and disappearing 
without discontinuance of therapy. They include 
headache, nausea, vomiting, diarrhea, gastric dis- 
comfort, pharyngitis, dizziness, drowsiness, fatigue, 
insomnia, pruritus, moribilliform eruptions, urti- 
caria, purpura, mild albuminuria, slight depression 
of the number of leukocytes, especially of the poly- 
morphonuclear forms, menstrual disturbances, mus- 
cle cramps, urinary frequency, aphthous stomatitis, 
photosensitivity and loss of memory. There is usu- 
ally no cross-sensitivity to penicillin, No changes in 
liver function or kidney function or in chemical 
components of the blood have been noted. In five 
patients who were taking steroids for other condi- 
tions, the fungous infection did not respond to gri- 
seofulvin.’* Moniliasis developed in a few patients 
while they were taking griseofulvin for other fun- 
gous infections. 

When administered to patients with fungous infec- 
tions who also had other diseases, griseofulvin had 
no effect either favorable or unfavorable on the 
other diseases, which included active tuberculosis, 
rheumatoid arthritis, cholecystitis, hypertension, ar- 
teriosclerosis, coronary thrombosis, pulmonary tu- 
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berculosis, gout, ulcerative colitis, chronic glomeru- 
lonephritis, sarcoidosis and myelogenous and 
lymphatic leukemia.'° 


On the other hand, Cohen and coworkers® re- 
ported beneficial results, at times striking, in 12 pa- 
tients with shoulder-hand syndrome unaccompanied 
by fungous infection. The cases included postcoro- 
nary, posthemiplegic and idiopathic types. The 
observations were controlled with placebos. The 
authors were unable to offer a scientific explanation 
for the results.5 


PRESENT SERIES 


We administered griseofulvin therapy to 49 pa- 
tients with superficial fungous infections, most of 
whom had chronic, dry, scaly eruptions character- 
istic of Trichophyton rubrum infections. In most 
cases the infection was of many years’ duration and 
involved the soles, sides of the feet, one or both 
palms and usually fingernails and/or toenails. In 
all cases the diagnosis was confirmed by direct mi- 
croscopic examination of scrapings macerated in 40 
per cent potassium hydroxide, and by culture also 
in 25 cases. 


One patient, a woman with generalized sclero- 
derma, had a single lesion on the scalp due to Tri- 
chophyton tonsurans which healed completely in five 
weeks, 


The dosage schedule for the first six months was 
four 250 mg. tablets every day for two to four 
weeks, then either three tablets every day or four 
tablets a day for two or three days a week. As it 
soon became apparent that while improvement usu- 
ally occurred, the infection was not controlled, the 
dosage was restored to four tablets daily; and later, 
in addition to the griseofulvin, externally applied 
fungicides such as Whitfield’s ointment, which has 
a desirable exfoliating effect, were used. Also added 
to the regimen was grinding the nails with a port- 
able dental burr and instructing patients to keep 
the nails scraped. 


Of 45 patients with chronic hand, foot or nail in- 
volvement, 11 were cured in periods ranging from 
seven months to a year or more. Twenty-three pa- 
tients discontinued treatment within periods of three 
months or less, after showing varying degrees of 
improvement. Recrudescence is probable. No seri- 
ous side effects were observed. Fine rashes devel- 
oped in two patients, one had swelling of the face 
and eyelids and one had a persistent bluish discol- 
oration of the previously affected fingernails after 
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all clinical and microscopic evidence of infection 
had disappeared. Moniliasis between the toes and 
in the crotch developed in one patient while under 
treatment for Trichophyton rubrum infection of the 
feet and nails. One patient with chronic dry, scaly 
lesions of Trichophyton rubrum developed vesicles 
after. starting to take griseofulvin. Three patients 
complained of headache, one of them while taking 
four tablets a day but not with three a day; one pa- 
tient had headaches during the first course of treat- 
ment but not with a second course; one person had 
both headache and backache, and one patient com- 
plained of pain in the neck and shoulders. Diarrhea 
occurred in one patient and lasted until he discon- 
tinued the drug after four weeks. 


2007 Wilshire Boulevard, Los Angeles 57 (Ayres, Jr.). 


McNeil Laboratories, a subsidiary of Johnson and Johnson, supplied 
we and Schering Laboratories supplied Fulvicin® for this 
study. 
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Nitrofurantoin (Furadantin® ) 


Use of Intravenous Forms in Resistant Surgical Infections; 


A Preliminary Report on 25 Patients 


RICHARD CARTER, M.D., and DAVID B. HINSHAW, M.D., Los Angeles 


A SERIOUS PROBLEM in surgical practice is created 
by bacterial infection that is resistant to the estab- 
lished antibacterial agents. A study was carried out 
to evaluate the clinical effectiveness of intravenous 
forms of nitrofurantoin (Furadantin®) in such a 
case and to determine whether they have any toxic 
effects. 


The value of the antibacterial nitrofurans in cer- 
tain Gram-positive and Gram-negative bacterial in- 
fections of the urinary tract has been well estab- 
lished.? Furadantin given intravenously has been 
reported to be useful in certain bacteremias and sep- 
ticemias, particularly those due to Escherichia colli, 
Proteus sp., Pseudomonas sp., Aerobacter aerogenes, 
and some strains of streptococci and micrococci. 
This was confirmed in our experience. 


Furadantin intravenous solution (nitrofurantoin, 
1 - (5-nitrofurfurylideneamino) hydantoin) with 
polyethylene glycol 300 solvent was used in the first 
20 patients of the 25 in the series. This formulation 
was reported by Christenson and coworkers? to have 
produced metabolic acidosis in some 33 gravely ill 
patients with inadequate renal function, This toxi- 
city was noted in the present study also, although 
there was no problem in management inasmuch as 
the pH of the blood did not change. In the last five 
patients in the series, the recently introduced Fura- 
dantin sodium in crystalline form was used, and it 
appeared to be free from toxic side effects. 


METHODS 


Most patients selected for this study were from 
the surgical service of the College of Medical Evan- 
gelists at the Los Angeles County General Hospital 
and were diagnosed as having resistant bacterial in- 
fections complicating surgical operations. There 
were 23 adults and 2 children in the series, ranging 
in age from 11 to 77. All the patients were 
critically ill. Bacteria that grew on cultures included 
E. coli, S. aureus, A. aerogenes, P. aeruginosa and 
S. faecalis. Intravenous Furadantin therapy was used 

From the Surgical Service of the College of Medical Evangelists 
School of Medicine at the Los Angeles County General Hospital, Los 


Angeles 33. 
Submitted March 8, 1961. 
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@ Twenty-five patients with severe and unusually 
resistant bacterial infections were treated with 
nitrofurantoin given intravenously. 


Twelve patients were classified as cured and 
seven as improved. In two cases there was no ob- 
servable benefit. The other four patients, all 
moribund at the beginning of nitrofurantoin 
therapy, died. No significant toxic reaction to the 
drug was noted except for a tendency to meta- 
bolic acidosis in five patients in a state of shock 
after treatment with nitrofurantoin (Furadan- 
tin® intravenous solution). In no case was there 
evidence of impaired hematopoiesis. 

From this preliminary report it appeared that 
nitrofurantoin for intravenous use is justified in 
the treatment of gravely ill patients with surgi- 
cal infections resistant to other antimicrobial 
drugs. 


as a last resort in cases of perforative appendicitis, 
pyelonephritis, pelvic abscess, subphrenic abscess, 
pneumonia, carcinomatous lung abscess, septicemia 
and peritonitis. Whenever the patient’s condition 
permitted, all other antibacterial drugs were with- 
held 48 hours before beginning Furadantin; if this 
was not possible, they were discontinued at the start 
of Furadantin therapy. Hemoglobin estimation, com- 
plete blood cell count, urinalysis and appropriate 
bacterial cultures with sensitivity studies were per- 
formed on each patient before and after treatment. 
Usually when polyethylene glycol was the vehicle, 
serial determinations of arterial blood pH and car- 
bon dioxide combining power were carried out. 

The usual adult dosage was 180 mg. in a mini- 
mum of 500 ml. of 5 per cent glucose in water or 
saline solution. The recommended dose is approxi- 
mately 3.5 mg. for each kilogram of body weight, 
given in divided doses, usually every 8 to 12 hours. 
Although nausea occasionally occurred, no signifi- 
cant signs of toxicity associated with the adminis- 
tration of the drug were observed. 


RESULTS 


Four patients, critically ill with severe systemic 
infections and unresponsive to other massive anti- 
microbial therapy, died either during or shortly 
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after treatment. Twelve patients showed prompt clin- 
ical improvement and remained well after an av- 
erage of five days of intensive treatment. In most of 
these cases cultures of the blood remained negative 
for pathogenic organisms. In seven patients the tem- 
perature declined and intra-abdominal or subphrenic 
collections of pus became localized, subsequently 
requiring surgical drainage. In two patients no ob- 
jective benefit was obtained from intravenous Fura- 
dantin therapy alone. One was a woman, aged 38, 
with perforative appendicitis and generalized peri- 
tonitis; and the other was an 11-year-old child with 
postappendectomy pelvic cellulitis due to E. coli 
and beta hemolytic Streptococcus. Both patients, 
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however, later responded to antibiotics with com- 
plete resolution of the disease. 

In evaluating any new antibacterial drug, it is 
important to point out that the treatment of a local- 
ized abscess is surgical drainage and not chemo- or 
antibiotic therapy. 


College of Medical Evangelists, 1200 North State Street, Los An- 
geles 33 (Carter). 
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Prothrombin Time 


Determination by a Whole Blood Micro-Method for 


Control of Anticoagulant Therapy 


RICHARD P. GLOVER, M.S., and WILLIAM C. KUZELL, M.D., San Francisco 


PROPER USE of oral anticoagulants demands reliable 
laboratory control.* We shall describe a simple 
micro-method for testing whole blood “prothrombin 
time” or “activated clotting time.” This method 
is applicable to clinical control of anticoagulant 
medication. 


Ideally, laboratory tests to control anticoagulant 
medication should be devised so that: 


1. Jn vitro conditions in the performance of the 
test should approximate as nearly as possible the 
in vivo conditions. 

2. Results of any method should be readily re- 
producible and permit favorable comparison with 
other standard one-stage methods, in both absolute 
and relative aspects. 


3. Only micro-quantities of capillary blood should 
be employed, thus avoiding the frequent venipunc- 
ture which may be required on a single patient. 

4. Results should be available immediately for the 
guidance of the physician in regulation of anticoag- 
ulant dosage. 

5. The interval between drawing blood and test- 
ing should be as short as possible to avoid errone- 
ous results due to adverse effects of storage. 


6. Performance of the test should be technically 
simple so that, in addition to laboratory personnel, 
physicians, nurses, or sometimes even patients them- 
selves may achieve proficiency in the determination. 

7. Employment of cumbersome equipment such 
as centrifuges and water baths should be eliminated 
so that tests may be done at bedside, in the patient’s 
home or in the office of the physician responsible for 
anticoagulation administration. 


Usually for the control of oral anticoagulant ther- 
apy as previously practiced, a plasma method is 
used, the end point of which is determined by re- 
calcification of plasma in the presence of added 
thromboplastin. This is commonly designated as 
the one-stage “prothrombin time” or the Quick 
method." As the therapeutic modality of anticoagu- 
lation has become more extensively employed, cer- 
tain disadvantages, both practical and theoretical, 


From the Arthritis Clinic, Presbyterian Medical Center, San Fran- 
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@ A micro technique that is here described for 
“prothrombin time” determinations, employing 
capillary whole blood, provides a range of values 
which is closely correlated with the Quick one- 
stage plasma method, thus providing inter- 
changeability of results both in normal persons 
and in patients who have been treated with an- 
ticoagulant drugs. 


Avoidance of the use of a water bath and cen- 
trifuge permit this technique to yield immediate 
results at the bedside, in the office or in the pa- 
tient’s home. 


The use of a whole blood instead of a plasma 
technique lends additional safety to control of 
anticoagulant medication, since it may reflect 
depression of clotting factors not apparent by 
the usual plasma methods. 


have appeared in this time-honored technique. 
Among the disadvantages of the standard one-stage 
Quick method are: 

1. Venipuncture is required. Usually 3 to 5 ml. 
of blood is taken. 

2. Time for performance of this test, as usually 
dictated by custom in hospitals and clinical labora- 
tories, is frequently as much as several hours after 
venipuncture. This time lag greatly lessens the use- 
fulness of the test to the clinician, involving addi- 
tional communication with the patient or the nurse. 


3. Errors arise due to the effects of storage of 
citrated or oxalated blood. These sources of error 
include alteration of contact factor (Hageman 
factor) ,®11-1° labile factor (Factor V),'? platelet 
Factor I, antihemophilic globulin (Factor VIII) ,™ 
and antithrombin.” 

4. Performance of the plasma test requires a cen- 
trifuge and a water bath, restricting its use to labo- 
ratories which often do not function during the 
entire 24 hours of the day. 

5. There is considerable variability in the results 
from one laboratory to another, both with respect 
to normal and therapeutic ranges.'° 

6. Tests employing plasma have the theoretical 
disadvantage of being insensitive to possible defi- 
ciency of Factor IX (Christmas Factor, Antihemo- 
philic Globulin, prc) .*1? 
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The clinical need for a test giving immediately 
available results has led to various methods of em- 
ploying mixtures of whole blood and thromboplastin 
to determine “activated clotting time” rather than 
plasma “prothrombin time.”* 


Whole blood methods that neglect control of crit- 
ical temperatures have not yielded results compa- 
rable to those obtained by plasma methods in 
absolute terms of seconds elapsed. Other methods in 
which temperature control is included, such as one 
reported recently by Phillips and coworkers,1* while 
giving excellent relative correlation with the Quick 
plasma method, fail to correspond in absolute val- 
ues, especially in the higher ranges of anticoagula- 
tion. Such disparity demands radical revision of the 
clinician’s concept of a safe therapeutic range, mak- 
ing for confusion when compared with standard 
Quick determinations. 


Hoffman and Custer’ in 1942 reported a micro- 
method at 37° C, for determination of “prothrombin 
time” on fresh capillary blood. Since physical con- 
ditions were controlled as in the original Quick 
procedure, their values were comparable both in 
absolute and in relative terms. They observed that 
variation in hematocrit caused no divergence in 
comparing plasma with capillary whole blood tech- 
niques. By dilution techniques their micro-method 
showed “. . . a parallelism with the Quick values 
usually within 5 per cent prothrombin.” 


The essential requirements of accurate tempera- 
ture control, elimination of water bath and cen- 
trifuge, use of fingertip blood, and convenient 
portability seem to have been satisfied in the method 
herein reported, 


MATERIALS AND METHOD 


Instrument 


A portable instrument? (14x15x9.5 cm.) provides 
a constant temperature for performance of the test. 
A built-in timing device composed of a small syn- 
chronous motor and a counter calibrated to 0.1 sec- 
onds is used to measure the observed clotting time. 


A soft glass capillary tube (1.2-1.4x75 mm.) is 
employed to draw up the blood and the thrombo- 
plastin. A piece of soft rubber tubing, as used for 
standard blood-diluting pipettes, is equipped with 
a plastic mouthpiece at each end. A small rubber 
bulb similar to those used with smallpox vaccine 
tubes is stretched over the end of one of the plastic 
mouthpieces. The capillary tube is inserted into the 
other end of the vaccine bulb. 


*References 7, 8, 15, 16, 17, 18. 


tProthrometer® manufactured by Oxford Laboratories, Redwood 
City, California. 
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The clotting reaction takes place in the dimple 
of a glass depression slide which rests on a heated 
aluminum block, the temperature of which is ther- 
mostatically controlled at 38.5° C. Measurement of 
the surface temperature of the glass slide varies 
from 37° to 38° C., depending upon the ambient 
temperature and convection currents in the air. 


Thromboplastin 


Commercially available rabbit brain-lung throm- 
boplastint was employed. When using capillary 
blood the presence or absence of added calcium ions 
in the commercial thromboplastin mixture is imma- 
terial, since the patient’s own whole blood calcium is 
sufficient for the clotting action in vitro, If, for some 
reason, oxalated or citrated venous blood is tested, 
the thromboplastin mixture must contain added cal- 
cium chloride. 


Method 


1. After both the instrument and the thrombo- 
plastin reagent have attained the optimum tempera- 
ture of 37° C., the finger or ear lobe is punctured 
cleanly and deeply enough to insure a free flow of 
blood without excessive squeezing. Whole venous 
blood may be used, provided the optimal ratio of 
citrate or oxalate is employed. 

2. The first drop of blood is wiped away and the 
fingertip or ear lobe is gently squeezed to produce a 
large fresh drop of capillary blood, 

3. A soft glass capillary tube is employed to draw 
up the blood to about one third of its capacity. The 
tip of the capillary tube is then wiped clean to avoid 
contamination of the thromboplastin reagent, and 
the blood is drawn 2 or 3 mm. farther up into the 
tube. This aids in preventing premature mixing of 
the blood and thromboplastin within the tube. 

4. Without delay, an amount of thromboplastin 
approximately equal to the volume of blood in the 
tube is drawn up and the contents of the tube are 
then expelled into the dimple of the warmed glass 
depression slide. The timer is started. 

5. With a clean metal “clot hook” (a scleral re- 
tractor is suitable), the blood-thromboplastin mix- 
ture is stirred in a rapid rotary fashion. The timer 
is stopped when gross clotting is observed. With 
normal blood and also with blood from patients re- 
ceiving anticoagulants the entire mixture appears 
to clot simultaneously. 


PRECAUTIONS 


Accuracy and close agreement of results are de- 
pendent on absolute adherence to obvious, but eas- 
ily overlooked, manipulations. Among these are: 


+Simplastin® manufactured by Warner-Chilcott Co., Morris Plains, 
New Jersey. 
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1. Enough time should be allowed for the heat- 
ing block of the instrument and the thromboplastin 
reagent to attain optimum temperature before pro- 
ceeding with the test—usually about 10 to 15 min- 
utes if the machine has been at room temperature. 


2. The thromboplastin reagent should be fresh 
and should not have been contaminated by blood 
from previous determinations. When possible, the 
consistent use of a single commercial source of 
thromboplastin helps to insure uniformity of results. 


3. Free-flow of capillary blood is essential, Ex- 
cessive squeezing of the finger or earlobe will intro- 
duce tissue fluids which may alter the test. If more 
than two determinations are to be made at one time, 
another area should be pricked. 


4. The ratio of the capillary blood and the 
thromboplastin reagent should be close to 1:1. Pre- 
marking of the capillary tubes is helpful in this 
measurement. 


5. Blood should be drawn into the capillary tube 
before the thromboplastin. Reversal of this sequence 
increases the likelihood of premature mixing of 
the reactants due to differences in their relative 
viscosities. 


6. In doing duplicate determinations, time may 
be saved by not resetting the timer and merely mak- 
ing a mental note of the initial determination. 


RESULTS 


Using the procedure outlined above, the “pro- 
thrombin time” or “activated clotting time” on prob- 
able normals lay in the range of 10 to 13 seconds, 
thus comparing favorably with results of the Quick 
method. It has been our practice to report results 
in seconds rather than as a “per cent of normal.” In 
order to establish the viability of the thromboplas- 
tin, a “normal” was determined by random sampling 
or by utilizing commercial pooled plasma, Throm- 
boplastins that yielded a “normal” value greater 
than 14 seconds were not used. 


In establishing a comparison of the whole-blood 
microcapillary method with the standard one-stage 
plasma test of prothrombin time, every effort was 
made to maintain ideal test conditions. Dilution of 
venous blood and citrate was made with volumetric 
precision, employing graduated centrifuge tubes. 
When difficulty with venipuncture necessitated sev- 
eral attempts, the samples were discarded. The 
citrated venous blood was centrifuged immediately 
for 5 minutes at 1,600 r.p.m. and the plasma layer 
removed at once. In all instances the macro-method 
determination was performed within 15 to 20 min- 
utes following venipuncture. When the micro-tech- 
nique was applied both to finger-puncture capillary 
blood and to freshly drawn citrated venous blood, 
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close agreement of results prevailed. Progressive 
shortening of capillary blood prothrombin time was 
noted following second or third determinations ob- 
tained from a single puncture site, thus underscor- 
ing the necessity of fresh, free-flowing capillary 
blood for accurate analysis. 


The same vial of lyophilized thromboplastin was 
used for both methods in each comparative deter- 
mination, and it was not used more than 48 hours 
after reconstitution even though it was preserved 


at 5° C. 


The data that were analyzed consisted of 205 pairs 
of observations obtained by the whole blood micro- 
method and the plasma macro-method (Quick), 
divided for statistical purposes into groups “A” and 
“B” consisting of 182 and 23 pairs respectively. 


In group “A” (182 pairs) each observation on 
the micro- or macro-methods was the average of two 
determinations. Group “B” (23 pairs) included 20 
pairs of observations from single, duplicate or trip- 
licate determinations and 3 pairs where the whole 
blood micro-method gave an unknown reading 
greater than 50 seconds. All comparative results are 
combined on the scattergram shown in Chart 1. 


For group “A” (182 pairs) the estimated regres- 

sion line is 
y = .08+ .96x, 

where x and y represent the prothrombin times for 
the micro- and macro-methods, respectively, and 
the correlation coefficient (r) between x and y is 
r= +.96. The statistical analysis* established a defi- 
nite linear relationship between the methods, even 
though it is not the ideal direct relationship y= x. 
For prothrombin times up to 50 seconds, the esti- 
mated regression line lies significantly (at the 1 per 
cent level) below the line y= x; that is, the micro- 
method tends to give a slightly higher prothrombin 
time than the macro-method. However, at the point 
of maximum difference, namely, at a prothrombin 
time of 50 seconds, the average statistical discrep- 
ancy between the two methods is just 2 seconds. 


In calculating the statistical correlation, three in- 
stances involving two patients were omitted. In these 
three instances the microcapillary method produced 
results much longer than the macroplasma method. 
The macro-method showed values of 33.0, 20.6, and 
39.6 seconds, as compared with microcapillary fig- 
ures in excess of 50 seconds. We omitted these three 
comparative tests because prolongation of micro- 
test results apparently reflected the diminution of 
coagulation factors other than those in the extrinsic 
coagulation system. It is generally agreed that drugs 
of the coumadin type act to depress both the intrin- 


*By Dr. Rupert G. Miller, Jr., Departments of Statistics and Pre- 


ventive Medicine, Stanford University. 
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WHOLE BLOOD MICRO-METHOD 


Using approximately 17 cu. mm. of whole blood and 17 cu. mm. of thromboplastin 


Chart 1—Comparison of “prothrombin time” determinations by the Quick one-stage plasma method and the whole 


blood micro-method. 


sic and the extrinsic clotting systems. Prothrombin 
(Factor II) and Stuart-Prower factor (Factor X) 
are affected in both systems, as is Christmas factor 
(Factor IX) in the intrinsic system and proconver- 
tin or stable factor (Factor VII) in the extrinsic 
system.'? The one-stage plasma (Quick) test is not 
sensitive to depression of Factor IX but reflects al- 


{Clotting factors present in circulating blood are designated intrin- 
sic. Activation of the extrinsic system requires tissue thromboplastin. 
In the formation of thrombin by the intrinsic system the following 
factors are required: Factor II (prothrombin), Factor IV (calcium), 
Factor V (proaccelerin) , Factor VIII (antihemophilic globulin) , Fac- 
tor IX (Christmas factor, plasma thromboplastin component, or anti- 
hemophilic B factor) , Factor X (Stuart-Prower factor), Hageman 
factor, platelets (‘ ‘cephalin” ). and plasma thromboplastin "antecedent. 
The extrinsic system requires Factors II, IV, V, VII, and X plus Factor 
III (tissue thromboplastin ) . Oral anticoagulants ‘depress actors II, 
VII, IX, and X.” 
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teration of activated clotting time associated only 
with the extrinsic system. 

Two of the three test pairs showing longer micro- 
capillary than macroplasma prothrombin times oc- 
curred in one subject, a 79-year-old man with 
hepatic cirrhosis and gross hematuria. While the 
plasma macro-method gave figures (33.0 and 20.6 
seconds) in the “therapeutic range of anticoagula- 
tion” his blood failed to clot at 50 seconds by the 
micro-capillary method. The third widely divergent 
comparison occurred in a 69-year-old arterioscle- 
rotic diabetic patient who had pronounced gingival 
bleeding while his macroplasma prothrombin time 
was 39.6 seconds and clotting did not occur at 50 
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seconds by the microcapillary method. The discrep- 
ancies in these three instances cannot be explained 
by technical error. The presence of spontaneous 
bleeding while the “prothrombin time” done by the 
Quick method was in the “therapeutic” range would 
indicate that there was a diminution in a coagulation 
factor to which the conventional plasma method was 
insensitive. Exact delineation of the additional treat- 
ment-induced clotting defect would have required 
more selective methods—the thromboplastin genera- 
tion test, for example. 


DISCUSSION 


In the use of anticoagulant therapy, patients with 
defects in accessory clotting factors occasionally 
will be encountered. Neither the technique described 
in this paper nor the one-stage plasma “prothrom- 
bin time” may be considered a diagnostic tool in 
such problems. These one-stage tests measure only 
the ability of blood to clot within a given time when 
exposed to excess tissue thromboplastin and calcium 
ion. Prothrombin may not be specifically assayed by 
one-stage techniques. A more specific assay of pro- 
thrombin concentration is possible by two-stage 
techniques or by hydrolysis of a selective substrate, 
as in the TAMe® method. Results are still expressed, 
however, in terms of clotting activity rather than a 
quantitative absolute value; furthermore, the tech- 
nical difficulty involved in the more elaborate tests 
makes reproducibility troublesome, from one labo- 
ratory to another. Apart from its technical difficulty 
the TAMe procedure is unsuited to routine control of 
anticoagulant medication, since it does not reflect 
depression of other blood clotting factors which are 
influenced by oral anticoagulants. 

The one-stage “prothrombin” test, whether per- 
formed on plasma or whole blood, does not reveal 
defects in thromboplastin formation. Additionally, 
the blood of a hypofibrinogenemic patient will have 
a prolonged one-stage “prothrombin time” in the 
presence of normal plasma concentration of pro- 
thrombin.” In spite of these limitations, the one- 
stage tests are clinically accepted as guides to oral 
anticoagulant dosage. There are, however, three 
areas in which a rapid method for measuring “pro- 
thrombin” time of capillary blood appears to offer 
a distinct increase in safety and accuracy over the 
conventional plasma test. These situations involve 
the elimination of innate sources of error associated 
with: (1) Storage of plasma or blood, (2) repeated 
venipuncture, (3) disturbance of critical calcium 
ion concentration essential for accuracy in the one- 
stage plasma technique. 

1. Since the microcapillary whole blood test is 
completed within seconds after initiating bleeding, 
the possibility of introducing additional coagula- 
tion factors, either acceleratory or inhibitory, due 
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to storage of the blood, is largely eliminated. It is 
not uncommon for at least a half to three-quarters 
of an hour to elapse between venipuncture and cen- 
trifugation of the specimen. Frequently as much as 
several additional hours of storage intervene before 
the daily determination of “prothrombin times” is 
completed in a given laboratory. Delays in testing 
are owing in part to the convenience of waiting for 
a backlog of tests to accumulate so that a number 
can be done at one time, and partly to lack of cog- 
nizance by laboratory personnel of the various fac- 
tors that may drastically alter the one-stage test. 
Chief among these storing phenomena are: 


(a) Labile Factor (Factor V, proaccelerin) is 
essential for the conversion of prothrombin to 
thrombin, and its diminution appears to be solely 
a consequence of storage.” Storage does not impair 
the actual prothrombin concentration, but the one- 
stage “prothrombin time” progressively lengthens 
as the plasma ages. Thus, in anticoagulated patients, 
the unrecognized diminution of labile factor may 
lead to incorrect interpretation on the part of the 
clinician of the degree of anticoagulation achieved. 


(b) Acceleration of clotting time, as measured 
by one-stage methods, becomes apparent within two 
hours, due to presence of an “activation substance” 
produced by interaction between Hageman factor 
(contact factor) and plasma thromboplastin ante- 
cedent.!? Hageman factor also serves to activate Fac- 
tor VII in the extrinsic clotting system, even in the 
absence of calcium!® and at refrigeration tempera- 
tures,'! so that one may assume its influence to be 
undiminished in refrigerated plasma. Comparative 
trials with plain glass and siliconized capillary tubes 
in the whole blood micro-method indicated that the 
period of contact between glass and blood is so 
brief as to be of negligible concern in this technique. 

To avoid the influence of contact factor when 
glass tubes are used for collection of venous blood, 
Owren stressed that normal blood should be tested 
within a few minutes and blood from anticoagulated 
patients within one hour after venipuncture." As- 
surance of such prompt disposition of the procedure 
cannot be gained from most laboratories doing the 
plasma one-stage technique. 


(c) Platelet Factor I (platelet accelerator) acts 
to accelerate the conversion of prothrombin to 
thrombin in stored plasma, and may result in spu- 
rious shortening of the “prothrombin time.”® 


2. In dispensing with the necessity for large 
amounts of venous blood, one removes the possibil- 
ity of partial undetected coagulation which may 
commence in the syringe when venipuncture is dif- 
ficult. Serum produced by this premature coagula- 
tion elicits an accelerator substance which promotes 
the conversion of prothrombin to thrombin during 
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the test procedure,” again making an erroneously 
short “prothrombin” time. 


3. Critical control of calcium ion concentration 
demanded by usual plasma “prothrombin time” 
methods is not a factor in the capillary blood tech- 
nique where the physiological concentration of cal- 
cium remains undisturbed. The artificial situation 
in which blood calcium is removed by oxalate or 
citrate during venipuncture and then replaced when 
the “prothrombin time” is determined lends itself 
to technical errors which would profoundly affect 
the result. Excess in vitro articoagulant, which may 
be present when the ratio of blood to balanced ox- 
alate is less than 9:1, continues to precipitate the 
calcium ion added during the prothrombin testing 
procedure and makes for an excessively prolonged 
“prothrombin time,” and sometimes a clot does not 
appear at all. The existence of excess oxalate may 
also be encountered when the hematocrit is higher 
than normal, requiring an increased concentration 
of calcium ion in the test procedure. In the micro- 
capillary technique with whole blood, it appears 
that only an excess of calcium ion is required, since 
little difference in results was noted whether the 
material used was a commercial thromboplastin 
combined with calcium chloride* or a product in 
which the calcium was supplied separately and could 
be used as thromboplastin alone.‘ 

450 Sutter Street, San Francisco 8 (Kuzell). 
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Voices for Medicine 


OFTEN THE MEDICAL PROFESSION’S reasons for op- 
posing some politically sponsored medical care plans 
that have been hatched in recent years have not been 
made fully available to whatever portion of the pub- 
lic can be influenced by logic. 

Time and again the profession is identified simply 
with the fact of opposition and not enough with the 
sound reasons it has for opposing. 

What seems to be lost sight of is that the medical 
profession is not opposing plans for better health for 
more people but is trying to keep illogical proposals 
from diminishing the vigor and usefulness of a way 
of practice that has brought the best of medical care 
to the people of this country. 

Unfortunately, many of the plans that our profes- 
sion has to oppose are spectacularly bountiful ones 
that may seem, without analysis, to be good—hence 
are “popular.” Our role, on the other hand, is the 
stern and “unpopular” one of opposition and de- 
nial; and we frequently do not play it articulately 
enough or before a large enough audience to make 
our reasons influential. 


Physicians know immediately that some of the 
proposed social and political proposals are wrong. 
They know that the interjection of a third party be- 
tween the physician and the patient is a step in the 
wrong direction, especially where the third party 
is a governmental bureaucracy which pays the piper 
and calls the tunes. 

Even with this knowledge, however, physicians 
are faced with the herculean task of proving their 
contentions to the people without the emotional ap- 
peal that gets attention for our politicians’ proposals. 
The politician need only introduce a spectacular bill 
into his legislative body to gain headlines. The phy- 
sician, replying, is immediately placed in the posi- 
tion of a defendant and is blandly asked: What 
better have you to offer? 
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There is a better answer for many of the pro- 
posals which some legislators toss so freely into the 
law-making mill. Medicine’s answer has been, and 
remains, the promotion of voluntary health care - 
plans. This includes the stimulation of individual 
responsibility and of home rule—“state’s rights,” 
if you will—reduced to the individual home and 
individual community, 


In the onrush of social planning which has swept 
the country in recent years, physicians have not 
been too well recognized or their views accepted in 
the public press and the public eye. Their “image” 
has not been very good. 


They have, however, had a host of supporters 
among the thinking groups of the country, the busi- 
ness and other professional men who recognize that 
a threat of socialization of one profession will neces- 
sarily lead to the socialization of all. 


With this thought in mind, the California Medical 
Association is about to embark on a program of 
carrying the message of the medical profession to 
other groups. This will be done through the medium 
of the spoken word, In short, through a speakers’ 
bureau, organized, educated and skilled in present- 
ing to various groups of the public the true message 
behind medicine’s stand in favor of individual effort 
and in opposition to total reliance on government to 
solve personal problems. 


A committee has been appointed by the C.M.A. 
Council, with the assignment of analyzing the task, 
preparing material, training representatives and then 
making public appearances in behalf of the pro- 
fession. 


Much has already been accomplished in the plan- 
ning stages of this activity. A list of speakers—men 
known for their ability to state facts convincingly 
and with warmth and sincerity—has been selected as 
the first contingent. Timely topics for public discus- 
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sion have been selected and subjected to the research 
needed to prepare factual presentations. Other or- 
ganizations have been contacted so that they may 
be informed of the availability of qualified speakers 
from the ranks of medicine. Plans are being made 
for the preparation of comparable material to be 
used by county societies and their members in meet- 
ing speaking requests in their own areas, 


If one qualified and respected medical speaker 
can make an impression on an important group of 
representatives of other lines of endeavor, medi- 
cine’s image will be improved. If such a result can 
be multiplied time and again, the image will be still 
further improved. As a by-product, the spoken word 
delivered in this manner may make news which will 
bring the printed word into play. This combination 
may go far in the image-improving effort. 

The “image” is subject to many treatments and 
can be changed by a variety of media. John D. 
Rockefeller changed his image by giving away 
shiny dimes, Andrew Carnegie by endowing public 
libraries. 


Medicine’s opportunity today appears to be 
through the use of the spoken word. If truth is to 
prevail and if truth can be widely disseminated by 
the spoken word, here is the opportunity for image- 
changing. It is unfortunate that a change is indi- 


cated but since this is the case, this seems a splendid 
way to start the conversion process. 
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Congress on Medical Quackery 


ONE OF THE perennial plagues in our country, as in 
all countries, is medical quackery. Whether it be the 
witch doctor with his incantations and exotic brews 
or the more modern slicker with his electronic neon- 
tubed gadgets, there seems to be a continuing fra- 
ternity of those who would enrich themselves at the 
expense of human suffering. 

Today’s quacks are concerned primarily with can- 
cer, a disease which has so impressed itself in the 
fear portions of the brain that its real or fancied 
victims are exceptionally prone to a quack attack. 

Control of quackery and the problems of stamp- 
ing it out or impeding its spread, have long occupied 
one part of medicine’s overall program. The Ameri- 
can Medical Association has for many years devoted 
a great deal of effort to this task, More recently the 
A.M.A. has been joined by the Post Office Depart- 
ment, the Federal Food and Drug Administration 
and the Federal Trade Commission, 

To gather together some of the stored information 
of these forces and to explore the possibilities of 
further control, the A.M.A. has scheduled a Con- 
gress on Medical Quackery to be held in Washing- 
ton, D. C., in early October. 

From the pooled resources of these groups there 
will likely emerge some specifics for the protection 
of the public interest against the charlatans. The 
public interest demands some action and this ap- 
pears to be an excellent starting point. 
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The Gemini: C.M.A. and C.P.S. 


AS VOLUNTARY prepayment health insurance goes, 
so goes the personal quality of medical care in 
America. Physicians of California recognized this 
truism of the twentieth century and pioneered in 
creating a mirror-image twin of the House of Dele- 
gates, the governing body of their own California 
Physicians’ Service. 

Being a sibling of the House of Delegates, it is 
guided by the same ethics, dedication, objectives 
and moral purpose; it is the fiscal mechanism for 
patients to obtain the best medical care. Deciding 
that the material rewards of practice were all to be 
distributed to the individual practitioner and not 
to a third party agent, the House of Delegates 
decreed that C.P.S. should be not for profit. Thus, 
much like a mutual investment company, it pays 
no taxes on profits and disburses all its “income” 
(save for legal reserves) to its member physicians 
for their services. 


1961 finds this alter ego of ours at the frontier 
of our contacts with society and government. At 
this sensitive interphase, C.P.S. is expected and 
instructed to implement many emotion-packed de- 
cisions of the House of Delegates: namely those 
related to the purchase of medical services on both a 
local and a state-wide basis, and the establishment 
of methods of payment for these services. 


If it is to serve all California physicians, C.P.S. 
is obliged to be guided by the expressed majority 
will of the House of Delegates. A few physicians 
are bound to be dissatisfied with this evidence of 
the “tyranny of the majority.” C.P.S. recognizes that 
the obligation of responding to the will of the 
majority carries with it the responsibility of being 
sensitive to the wishes of the minority. No one 
answer of today is absolute, irrefutable. Thus com- 
munications, cooperation, reasonable bilateral flexi- 
bility must prevail whenever possible. 

However, a profession dispensing a necessity such 
as health, must respond to meet social demands. 
Once a decision is made by democratic procedures, 
action is essential. If action fails, the ultimate 
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alternative, of course, is the “tyranny of bureau- 
cratic government administrative decision.” The 
vast majority of physicians prefer the former. 


But the tie between us is a two-way one. C.P.S. 
must not forget it is the California physician. It 
must defend the system that permits its subscribers 
to obtain the best, most efficient and personal 
medical care. It will not survive if the personal, 
competent physician is replaced by government. 
This must be of compelling concern to C.P.S. 


Thus, part of its challenge is closer contact with 
physicians at the local level, in committee, at meet- 
ings, with public relations. Local self-determination 
is manifest in the Foundation for Medical Care con- 
cepts. These have provided a refreshing ground 
swell of individual physician participation, con- 
cern and self-discipline. The manifest virtues lying 
therein must be brought together, with bilateral 
C.P.S. and Foundation cooperation, into a co- 
ordinated whole so that physicians will be pulling 
together to make prepayment plans work. To go 
different ways would be catastrophic. The C.M.A. 
and C.P.S. twins must not only reidentify them- 
selves with each other, but in each of them the 
physicians of California must constantly see their 
own representative organization, to be guided and 
directed so they can achieve their full promise. 


Finally, our Castor and Pollux—or are they 
Diana and Apollo?—must meet the ultimate chal- 
lenge—-satisfied patients. This goal surely lies in the 
direction of comprehensive prepayment with the em- 
phasis on excellence of coverage and not on cut- 
rate premiums filled with chimerical promises. The 
purchaser should select his premium level by 
definitive deductible, rather than the open-ended 
liabilities of uncovered diseases, This certainly must 
extend into retirement and age, achieved by in- 
genious and inspired programs, using every device 
of community rating, salesmanship and enlightened 
public participation possible. Action with adapta- 
bility is the only basis for ultimate survival. 
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MEDICAL ASSOCIATION 


Transactions of the House of Delegates 


April 30-May 3, 1961 


Note: The following report of the transactions of the 
House of Delegates of the California Medical Association 
is selected and abridged. A complete transcript of all pro- 
ceedings is on file ‘in the Association office in San Fran- 
cisco and available for the inspection of all members. 


REFERENCE COMMITTEES 


CoMMITTEES APPOINTED by Speaker James C. Doyle 
at the first meeting of the House of Delegates Satur- 
day afternoon, April 29, were as follows: 


Committee on Credentials: Jay B. Cosgrove, Los 
Angeles, chairman. (Two years ago in order to 
facilitate registration your Speaker and Vice- 
Speaker arranged for two boards, and it was de- 
cided the facility would be continued with one 
minor change. One board had the county delega- 
tions starting with “A” and going through “L”. 
The other started with “M” and went through “Z”. 
The Past Presidents and Councilors were included 
in the latter board.) 

A through L Board: Edson D. Beebe, Bruce Rolf, 
John P. Ewing, Donald H. Earl, Robert A. Weber, 
Herbert J. Andrews—all from Los Angeles county. 

The M through Z Board: George A. Martin, Red- 
ding; F. Burton Jones, Solano; Dan Tucker, 
Alameda; B. E. McDowell, Merced; Ralph King, 
San Diego; John Galgiani, San Francisco. 

Reference Committee 1. (This committee reviews 
the reports of the officers, the Council, the com- 
missions, and standing and special committees.) 
Willard Newman, San Diego, chairman; James 
Yant, Sacramento; George Herzog, San Francisco; 


Dudley Cobb, Jr., Los Angeles, alternate. 
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Reference Committee 2. (This committee reviews 
the reports of the secretary and the executive secre- 
tary, and studies and makes recommendations to 
the House of Delegates on the budget submitted by 
the Council and the amount of dues for the ensuing 
year.) Lawrence F. Whittaker, Huntington Beach, 
chairman; James J. Benn, Jr., Ripon; Stanley Tru- 
man, Oakland; W. Dayton Clark, San Francisco, 
alternate. 


Reference Committee 3. (This committee con- 
siders new and miscellaneous business.) Elmer 
Gooel, Beverly Hills, chairman; Don C. Musser, San 
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Francisco; Charles Grayson, Sacramento; Harold B. 
Miles, Santa Barbara, alternate. 

Reference Committee 3A. (This committee will 
supplement the efforts of Reference Committee 3 
which in the past has carried a far heavier burden 
than it should.) Frederick Hunt, Santa Ana, chair- 
man; John H. Coughlin, San Bernardino; J. Alison 
Carey, Morgan Hill; William Argo, Fresno, alter- 
nate. 

Reference Committee 3B. (This committee also is 
a supplement to 3 and 3A.) Ira Degenhart, San 
Rafael, chairman; James A. Spencer, Watsonville; 
Roger C. Isenhour, San Diego; Irwin Willis, Holt- 
ville, alternate. 

Reference Committee 4. (This committee con- 
siders amendments to the Constitution and By- 
Laws.) August J. Haschka, Pacific Palisades, chair- 
man; Frank C. Melone, Ontario; Walter H. Brig- 
noli, St. Helena; Luther Newhall, Santa Cruz, al- 
ternate. 

Reference Committee on California Physicians’ 
Service. Edward Liston, Palo Alto, chairman; Sey- 
mour Strongin, Bakersfield; William J. Newman, 
Sonoma; Franklin F. Ham, Van Nuys, alternate. 
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PRESENTATION OF FIFTY-YEAR AWARDS 


Pins commemorative of 50 years of membership 
in the California Medical Association have been 
presented to the following physicians: 


Addie B. Allen, Los Angeles County 
Howard Andrews, Los Angeles County 
Irving Reed Bancroft, Los Angeles County 
Charlotte Brown, Los Angeles County 
Ralph L. Bryon, Los Angeles County 

J. O. Chiapella, Butte-Glenn County 
Roland S. Cummings, Los Angeles County 
George A. Fielding, Los Angeles County 
Harvey J. Forbes, Los Angeles County 
William Friedberger, San Joaquin County 
Etta Gray, Los Angeles County 

Junius B. Harris, Sacramento County 
Burt Foster Howard, Sacramento County 
Lucius J. Huff, Los Angeles County 
Edward J. Johnston, Los Angeles County 


Henry H., Lissner, Los Angeles County 
Charles L. Lowman, Los Angeles County 
Guy Manson, Fresno County 

Harry F. Markolf, Los Angeles County 

M. Lee Martin, Los Angeles County 

E. L. Meyers, Butte-Glenn County 

Joseph E. Pottenger, Los Angeles County 
Harrison A. Putnam, Los Angeles County 
Lewis D. Remington, Los Angeles County 
H. A, Rosenkranz, Los Angeles County 

M. H. Ross, Los Angeles County 

E. T. Rulison, Sr., Sacramento County 
Clayton G. Stadfield, Los Angeles County 
E. F. Tholen, Los Angeles County 

Lillian Ray Titcomb, Los Angeles County 
Elsa Horstman Van Soest, Los Angeles County 
Carl Wallace, Humboldt-Del Norte County 
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STUDENT A.M.A. REPRESENTATIVES 


The representatives from California medical 
schools to the Student American Medical Associa- 
tion were introduced: 

From Stanford University: Gus White and Mal- 
colm Hoffs. 

From the University of California, San Fran- 
cisco: Robert C. Cantu and Glenn Brown. 

From the College of Medical Evangelists: Merlin 
Anderson and Ed Krick. 

From the University of Southern California: 
William Wigmore and John Casebeer. 

From the University of California, Los Angeles: 
Hal Allen and Paul Holland. 


7 7 ? 
WOMAN'S AUXILIARY 


Mrs. Samuel Gendel, president of the Woman’s 
Auxiliary, reported on the activities of that or- 
ganization in her year of tenure. The gist of this 
report was published in the April, 1961, issue of 
CALIFORNIA MEDICINE, pages 265-266. 
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C.P.S. BOARD OF TRUSTEES 


The supplemental report of the C.P.S. Board of 
Trustees will be published in a later issue. 
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ACTION ON RESOLUTIONS 


The 1961 House of Delegates estabiished a new 
record in the number of resolutions introduced. A 
total of 111 of them, including two of an emergency 
nature, came before the House and were referred to 
three reference committees for study. 

The resolutions introduced are shown below in 
numerical sequence, with notations outlining the 
subject matter, the author and his representation 
and the action taken by the House on the resolution. 

Where two or more resolutions were combined 
by a reference committee and a substitute offered 
in place of the originals, the first numbered resolu- 
tion carries the substitute as adopted and the fol- 
lowing numbered resolutions show a reference to 
the first numbered. 

Where resolutions were withdrawn by the author 
or where they were not adopted by the House of 
Delegates, the language of the resolutions is not 
shown but the subject, author and disposition by the 


House are listed. 
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STATE CIVIL SERVICE MEDICAL EXAMINATIONS 
Resolution No. 1. 


Author: Frank J. Novak. 
Representing: San Mateo County. 


Wuereas, Assembly Bill 1031 (Meyers and 
others) —provides for the state to pay the cost of 
medical examinations required of applicants, eli- 
gibles, or employees of the State Civil Service, in 
accordance with conditions established by the State 
Personnel Board; and 

Wuereas, the California Medical Association is 
a logical, capable and willing source of consultation 
on matters pertaining to the professional aspect of 
the practice of medicine and specifically physical 
examinations; now, therefore, be it 

Resolved: That the California Medical Associa- 
tion advise the Committee on Civil Service and State 
Personnel and the State Personnel Board of its will- 
ingness to offer consultation, without fee, as to the 
proper professional content and format of such 
physical examinations. 


ACTION: Adopted by House. 
rT 7 7 


STATE CIVIL SERVICE MEDICAL EXAMINATIONS 


Resolution No. 2. 
Author: Frank J. Novak. 
Representing: San Mateo County 


Wuereas, Assembly Bill 1031 (Meyers and 
others)—provides for the state to pay the cost of 
medical examinations required of applicants, eli- 
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gibles, or employees of the State Civil Service, in 
accordance with conditions established by the State 
Personnel Board; and 

Wuereas, as of February 15, 1961, AB 1031 has 
been referred to Committee on Civil Service and 
State Personnel; and 


Wuereas, physicians’ fees for such an examina- 
tion should vary in accordance with what would be 
a “Usual, Customary, and Reasonable” fee in any 
particular area, in any particular time, and by any 
particular individual physician; and 

WHEREAS, the terms “Usual, Customary and Rea- 
sonable”—Fees are definable and actuarily predic- 
table on a statewide basis; and 


WHEREAS, individual county medical societies are 
capable and willing to assist the state in ascertaining 
whether any specific fee is “usual, customary, and 
reasonable”; now, therefore, be it 

Resolved: That the House of Delegates of the 
California Medical Association advise the Califor- 
nia State Legislature and specifically the Committee 
on Civil Service and State Personnel that: 

1. Should AB 1031 be approved by the California 
Legislature, it should contain the proviso that the 
reimbursement of physicians performing examina- 
tions as established by the State Personnel Board be 
based upon what is a “usual, customary and reason- 
able” fee for that individual physician; and 

2. That individual County Medical Societies, or 
districts, actively assist the State Personnel Board 
in ascertaining that any specific fee is “usual, cus- 
tomary and reasonable.” 


ACTION: Adopted by House. 


? ? ? 


STANDARDIZATION OF HEALTH INSURANCE PLANS 
Resolution No. 3. 


Author: Richard F. Altman. 
Representing: Orange County. 


Wuereas, voluntary health insurance in this 
country has become so complex, varied and diversi- 
fied as to defy understanding by the lay public, the 
medical profession, and the insurance profession 
alike; and 

WHEREAS, there would appear to be a great need 
for simplification and standardization of voluntary 
health insurance plans on a national basis, in the 
interests of broader individual coverage, and uni- 
versal understanding; and 

WHEREAS, a well publicized national effort on be- 
half of the medical profession and the insurance 
industry could go far in the determent of govern- 
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ment compulsory health insurance; now, therefore, 
be it 

Resolved: That this C.M.A. congress of dele- 
gates instruct its A.M.A. delegation to introduce a 
resolution in the next House of Delegates of the 
A.M.A. calling for a nationwide conference, com- 
posed of representatives of all phases of the volun- 
tary health insurance field, and nationally known 
representatives of the medical profession, to formu- 
late several overall comprehensive voluntary insur- 
ance plans, standardized on a national level, which 
can be offered to the entire population through the 
individual insurance carriers. 


ACTION: Adopted by House. 
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COUNTY SOCIETY AREAS 
Resolution No. 4. 


Author: Willard S. Bross, Jr. 
Representing: Lassen-Plumas-Modoc Counties. 


Wuenreas, the physicians of Sierra County prac- 
tice in an area more easily accessible to the area 
included in the Lassen-Plumas-Modoc County Med- 
ical Society; and 

Wuereas, the members of the Placer-Nevada- 
Sierra County Medical Society have recognized this 
fact by resolution; now, therefore, be it 


Resolved: By the California Medical Associa- 
tion that Sierra County be transferred from the pres- 
ent Placer-Nevada-Sierra County Medical Society 
and added to the existing Lassen-Plumas-Modoc 
County Medical Society; and be it further 

Resolved: By the California Medical Association 
that the newly formed quadri-county society be 
henceforth known as the Lassen-Plumas-Modoc- 
Sierra Society; and be it further 

Resolved: That the present Placer-Nevada-Sierra 
County Medical Society be henceforth known as the 
Placer-Nevada County Medical Society. 


ACTION: Adopted by House. 
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TRANSFER OF OFFICE OF PUBLIC RELATIONS 
DIRECTOR 
Resolution No. 5. 
Author: Tenth Councilor District. 


WHEREAS, the maintenance of a C.M.A. office in 
Los Angeles for housing the administrative office of 
the Public Relations Director results in greater 
rental, telephone and commuting costs to the C.M.A. 
than if such office was maintained at C.M.A, San 
Francisco headquarters; and 

Wuereas, the Heller Report tendered the Council 
December, 1957, recommended such transfer, but 
was deferred by a C.M.A. study committee as not 
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being “feasible at the present time”; now, therefore, 
be it 

Resolved: That in the interest of economy and 
efficiency the office of the Director of Public Rela- 
tions be immediately transferred to the C.M.A. cen- 
tral office. 


ACTION: Referred to Council. 
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ESTABLISHMENT OF COMMUNICATIONS 
COMMISSION 


Resolution No. 6. 
Author: Tenth Councilor District. 


Resolved: That the public relations department, 
committee and personnel of the California Medical 
Association be removed from under the Commission 
on Public Policy; and be it further 


Resolved: That there be created a Communica- 
tions Commission of the California Medical Associa- 
tion to assume those activities now termed public 
relations; and be it further 

Resolved: That such Communications Commis- 
sion be assigned three distinct and separate com- 
mittee responsibilities, staffs and budgets, these be- 
ing concerned with: 

1. Internal or intraprofessional communications 
to publish Newsletter and develop other means to 
increase the dissemination of information within the 
C.M.A. membership. 

2. Continued assistance, on request, to county 
societies in execution of their individual community 
service activities as now being carried out by the 
C.M.A. public relations committee and staff. 

3. Public information to provide a more realistic 
and active interpretation of C.M.A. policies and atti- 
tudes to the public through customary communica- 
tions media. ° 


ACTION: Referred to Council. 


7? 7 ? 


REFERENCE COMMITTEE PROCEDURES 
Resolution No. 7. 
Author: Tenth Councilor District. 


WueEnreas, by constitutional definition, the House 
of Delegates is the legislative body composed of rep- 
resentatives elected directly by members of compo- 
nent medical societies and the Council is the execu- 
tive branch of the California Medical Association; 
and 

WuenrEAs, there is an increasing percentage of 
important resolutions submitted each year which 
deal with the formation or implementation of C.M.A. 
policy; and 

WHEREAS, reference committees and/or the House 
of Delegates cannot always reach an immediate de- 
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cision in the time allotted, with subsequent referral 
to the Council “for further study”; and 

Wuereas, such procedure fails to utilize and 
stimulate the potential of the House of Delegates 
by free and creative interchange of ideas in the 
formation or implementation of C.M.A. policy; and 

Wuereas, such procedure further burdens the 
executive functions of the Council with legislative 
and policy matters which are more properly a func- 
tion of the House of Delegates, except in instances 
of extreme urgency; now, therefore, be it 


Resolved: That 


1. Reference committees be encouraged to refer 
such resolutions directly to the appropriate commis- 
sion, committee or House of Delegates ad hoc com- 
mittee as appointed by the Speaker. 


2. Such commission, committee or House ad hoc 
committee should include, whenever possible, repre- 
sentation of both supporting and dissenting delega- 
tion opinion. 

3. Final recommendations from such commission, 
committee or House ad hoc committee should be 
reported to the Council or House of Delegates for 
appropriate action. 


ACTION: Adopted by House. 


? ? 7 


GENERAL PRACTICE RESIDENCIES 
Resolution No. 8. 


Author: Dave Dozier. 
Representing: Sacramento County. 


Wuereas, the following resolution has been pre- 
sented for action by the California Academy of Gen- 
eral Practice as follows: 


“WHEREAS, many general practice residencies are 
unfilled and many have inadequate progressive and 
integrated training programs, and 

“WHEREAS, the present two-year family practice 
pilot program of the American Medical Association 
fails to adequately prepare the young physician to 
do general practice in his own community, and 

“WHEREAS, each segment of organized medicine 
has—and still—determines the minute details and 
overall content of their respective training pro- 
grams, therefore be it 

“Resolved: That the Council on Medical Edu- 
cation and Hospitals be directed to formulate other 
pilot two-year progressive training programs which 
are acceptable to the American Academy of General 
Practice, the only national association representing 
general practice.” 


Now, therefore, be it 


Resolved: That the House of Delegates instruct 
the delegates to the American Medical Association 
Convention to present the American Academy of 
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General Practice resolution to the next meeting of 
the House of Delegates of the American Medical 
Association for appropriate action. 


ACTION: Adopted by House. 


? 7 7 


QUALITY OF MEDICAL CARE 
Resolution No. 9. 


Author: Donald Abbott. 


Representing: Riverside County. 


(Resolution No. 9 was combined by Reference 
Committee No. 3B with Resolutions Nos. 24, 33, 37 
and 76; a substitute resolution to take the place of 
these individual resolutions was developed as shown 


below. ) 


Resolved: That this House of Delegates instruct 
the C.M.A. Council to intensify their study of fur- 
ther methods of control of the quality of medical 
care; and be it further 


Resolved: That the implementation of these 
methods be expedited. 


ACTION: Substitute resolution adopted by House. 


7 7 7 


CORONER SYSTEM 
Resolution No. 10. 


Author: Frank H. Robinson. 
Representing: San Diego County. 


Wuereas, the Coroner system as we know it to- 
day is regarded by many leading legal and medical 
authorities as an antiquated system unable to oper- 
ate efficiently in our modern civilization; and 


WHEREAS, there is a need for a determination of 
the medical cause of death entirely separate and 
apart from the legal cause of death; and 


Wuenreas, the only properly qualified persons to 
investigate the cause of death medically are physi- 
cians and surgeons, specializing in the field of path- 
ology and with training equivalent to that necessary 
for certification by the American Board of Pathol- 
ogy in pathological anatomy, clinical pathology and 
forensic pathology; and 


WueErEas, the only properly qualified persons to 
legally determine the cause of death are those per- 
sons sufficiently trained legally and licensed to prac- 
tice the professional application of the law; now, 
therefore, be it 

Resolved: That the California Medical Associa- 
tion invite the State Bar of California to make a 
joint recommendation with C.M.A. to the California 
State Legislature proposing appropriate code revi- 
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sion to accomplish the intent of this resolution; and 
be it further 


Resolved: That the members of the California 
Medical Association Liaison Committee to the State 
Bar of California be directed to prepare proposed 
legislation which would define and separate these 
duties as stated herein. 


ACTION: Adopted by House. 


7 7 ? 


SOCIAL SECURITY POLL 
Resolution No. 11. 
Author: Ira H. Degenhardt. 
ACTION: Not adopted by House. 


7 7 7 


EMERGENCY MEDICAL INFORMATION 
Resolution No. 12. 


Author: Joseph J. Arons. 
Representing: Marin Medical Society. 


Wuenreas, there exists a definite need for a 
standardized place for emergency medical informa- 
tion to be immediately available to physicians treat- 
ing highway casualties and other serious emergen- 
cies; and 

Wuereas, no such form yet proposed has ap- 
peared to fulfill this need; and 


WHEREAS, the automobile operator’s license is 
almost universally readily available and is referred 
to by police and emergency authorities routinely in 
such cases; now, therefore, be it 


Resolved: That the Council of the California 
Medical Association be instructed to immediately 
proceed to investigate through appropriate channels 
the feasibility of utilizing the reverse side of such 
operator’s license for recording of information re- 
garding chronic diseases, important medications, 
sensitivities, and any other information considered 
pertinent to medical emergencies; and be it further 


Resolved: That, if such procedure appears ac- 
ceptable, future operator’s licenses be imprinted 
with an appropriate form to contain said informa- 
tion; and be it further 


Resolved: That should the suggested mechanism 
prove impractical, the Council direct the Traffic 
Safety Committee to immediately proceed to develop 
an alternative program; and be it further 


Resolved: That, on adoption of any such pro- 
cedure, all members of the California Medical Asso- 
ciation be impressed with the importance to their 
patients of maintaining such information on a cur- 
rent basis, and be urged to cooperate fully in this 
project. 


ACTION: Referred to Committee on Traffic Safety. 


CHARTER FOR MARIN MEDICAL SOCIETY 
Resolution No. 13. 


Author: Ira H. Degenhardt. 
Representing: Marin Medical Society. 


Wuereas, the membership of the Marin County 
Medical Society has voted overwhelmingly that the 
name of the Society be changed to the Marin Medi- 
cal Society; and 

Wuereas, such a change would in no wise alter 
the organization, function and obligations of the So- 
ciety, or any of its members; now, therefore, be it 

Resolved: That a charter be issued by the Cali- 
fornia Medical Association in the name of the Marin 
Medical Society, and that said Society be henceforth 
known by that name. 


ACTION: Adopted by House. 


7 7 7 


POLITICAL RESPONSIBILITY 
Resolution No. 14. 


Author: D. J. Barry. 
Representing: Los Angeles County. 


Resolved: That the California Medical Associa- 
tion encourage its members to be more politically 
responsible as individual physicians; and be it 
further 

Resolved: That the C.M.A. encourage its mem- 
bers to join together in the formation of local inde- 
pendent medical political committees; and be it 
further 

Resolved: That C.M.A. members, as private citi- 
zens, take a more active part in local, state and na- 
tional government endeavoring to create policies 
which preserve individual freedom, free enterprise 
and sound representative government; and be it 
further 

Resolved: That the component county medical 
associations of the C.M.A. be encouraged to further 
this program on the local level. 


ACTION: Adopted by House. 


7 7 v 
LEGISLATIVE INFORMATION 
Resolution No. 15. 


Author: D. J. Barry. 
Representing: Los Angeles County. 


WueEreEas, the persistent growth of public health 
legislative issues demands further expansion of the 
C.M.A.’s public health informational services; and 


WHEREAS, there is an increased responsibility of 
all physicians to know of the statements and atti- 
tudes of all state and federal legislators, as well as 
their voting records; and there is also a need to pro- 
mote knowledge about the positions and public ac- 
tions of public officials and political parties; and 
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WHEREAS, there is a need for expanded education 
on how physicians can and should be politically 
effective in order to achieve sound public health leg- 
islation; now, therefore, be it 

Resolved: That the C.M.A. considerably expand 
its informational services to all its members on legis- 
lative issues, legislators, public officials and political 
parties, through a regular newspaper and timely 
pamphlets or booklets on items of special public 
health importance; and be it further 

Resolved: That the California Medical Associa- 
tion and its component societies direct their atten- 
tion and efforts more extensively to the following 
activities: 

1. Public health legislative issues. 


2. Information describing the position or atti- 
tude taken by political parties, public officials and 
political candidates on any issue in which the C.M.A. 
or its members has an interest. 

3. The voting record of members of the United 
States Congress and the California State Legislature. 

4. Information and advice on how physicians 
can or should organize for political action. 


ACTION: Referred to Commission on Public Policy. 


t 7 ?t 


POLITICAL ACTION COMMITTEE 
Resolution No. 16. 


Author: D. J. Barry. 
Representing: Los Angeles County. 


WHEREAS, there is an absence of any California 
statewide physicians’ political action committee that 
directs attention to the election of United States 
Senators and Congressmen; now, therefore, be it 

Resolved: That the C.M.A. Council be directed 
to appoint a special committee to conduct an investi- 
gation into the reasons for the absence of a Cali- 
fornia Political Action Committee for Federal 
Offices by the physicians of the state, and study 
the need for such a political committee, and be it 
further 

Resolved: That should this committee report a 
need for such a political action group, the C.M.A. 
will encourage its members to join together in the 
formation of such a political action group as inde- 
pendent, private citizens. 


ACTION: Referred to Commission on Public Policy. 
7 ? 7 
CHAMBERS OF COMMERCE 
Resolution No. 17. 
Author: Samuel R. Sherman. 
Representing: The Council. 


Wuereas, the Chamber of Commerce of the 
United States, in cooperation with the California 
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Chambers of Commerce, has held two highly suc- 
cessful California meetings designed to maintain 
economic freedom, efficiency, growth, stability and 
security through the preservation of decentralized 
government in contrast with socialistic ideologies 
of federal control of many segments of our econ- 
omy; and 

WHEREAS, the principles expounded by these busi- 
ness and professional leaders parallel the views of 
the members of the California Medical Association 
in general and particularly as they define the dan- 
gers of government control of the health facilities 
of the nation; now, therefore, be it 


Resolved: That the California Medical Associa- 
tion salutes and commends the Chambers of Com- 
merce of the United States and the cooperating 
California Chambers of Commerce for this demon- 
stration of leadership in giving voice to citizens in 
all walks of life who are so vitally interested and 
concerned with the maintenance of the economic 
principles that stem from the freedom of the indi- 
vidual to provide for his own needs through volun- 
tary effort; and be it further 


Resolved: That in recognition of this capable 
and unselfish leadership, California physicians be 
urged to join with the various Chambers of Com- 
merce in furthering the principles of economic free- 
dom and opportunity in order that stagnation and 
mediocrity shall not prevail. 

ACTION: Adopted by House. 


t 1 7 


ALCOHOLISM—NARCOTICS 
Resolution No. 18. 


Author: Samuel R, Sherman. 
Representing: The Council. 


Wuereas, the members of the California Medical 
Association recognize the growing dangers of al- 
coholism and narcotics addiction to the health of 
the people of our state; and 


WHEREAS, these abuses are not only detrimental 
to health but result in inestimable losses to our econ- 
omy and are responsible for countless tragedies in 
California families; and 


WHEREAS, many victims of alcohol and narcotics 
eventually end up as wards of the state at great ex- 
pense to all taxpayers; and 


WHEREAS, early detection, counsel and medical 
care and attention are steps toward the reduction in 
the total number of complete victims; now, there- 
fore, be it 


Resolved: That the California Medical Associa- 
tion encourage its individual members and its com- 
ponent societies to give immediate attention to these 
problems; and be it further 
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Resolved: That individual members and soci- 
eties cooperate with all recognized agencies; and be 
it further 

Resolved: That the California Medical Associa- 
tion’s Committee on Postgraduate Activities initiate 
programs aimed at education and prevention to the 
end that California physicians may exert their best 
efforts toward the eradication of these great threats 
to the health and welfare of the people of California. 


ACTION: Adopted by House. 


7 ? 7 


LACK OF UNIFORM PROCEDURES 


Resolution No. 19. 
Author: San Francisco Medical Society. 


Wuenreas, lack of uniform procedures for accept- 
ance of transfers, waiting periods before election to 
membership, etc., often create a hardship for doc- 
tors moving from one county to another; now, 
therefore, be it 

Resolved: That a study committee be appointed 
to the end of ultimately bringing in a proper con- 
stitutional amendment. 


ACTION: Referred to Council. 


7 7 7 


TO ABOLISH AMA AWARD FOR THE GP OF 
THE YEAR 


Resolution No. 20. 


Author: Alexander F. Fraser. 
Representing: San Francisco County. 


Wuereas, the American Medical Association 
should represent all doctors in medicine; and 


WueEnrEAS, there is no reason to give an award to 
the outstanding general practitioner of the year any 
more than there is to give one to the outstanding 
internist, pediatrician, surgeon, and other doctors 
of medicine; and 

WHEREAS, general practitioners themselves have 
voiced objections to this award; and 

WHEREAS, there are no criteria or standards or 
objective basis for making such an award; now, 
therefore, be it 

Resolved: That the House of Delegates of the 
California Medical Association go on record as 
opposing the concept of an award to the GP of the 
year; and be it further 

Resolved: That the California delegation to the 
American Medical Association be instructed to in- 
troduce this resolution at the next meeting of the 
American Medical Association. 


ACTION: Adopted by House. 
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AMA PUBLIC RELATIONS 
Resolution No. 21. 


Author: William Thompson. 
Representing: San Mateo County. 


Wuereas, the present public relations policy of 
the A.M.A. as exemplified by recent TV broadcasts 
and news releases has resulted in the erroneous im- 
pression that the A.M.A. is opposed to the principle 
of providing medical care to the indigent; and 

Wuereas, the A.M.A. has been the leader in the 
advancement of medical science and the promotion 
of public health; and 

Wuereas, the changing socio-economic structure 
of this country requires that the A.M.A. assume the 
leadership in the socio-economic field and accelerate 
its positive program for the distribution of medical 
care; now, therefore, be it 

Resolved: That the C.M.A. inform the A.M.A. 
of its sincere belief that: 

1. It is urgent that the A.M.A. review its public 
relations program and accelerate its efforts to de- 
velop official representatives and spokesmen with 
the aim of presenting to the public and the press a 
true image of the tenets and objectives of medicine; 
and 

2. The A.M.A. should exert vigorous leadership 
in the development of better methods of providing 
voluntary, prepaid medical care for all segments of 
the public. 


ACTION: Adopted by House. 


7 # 7 


CONVERSION FACTORS 
Resolution No. 22. 
Author: San Mateo delegation. 
ACTION: Not adopted by House. 


7 v ? 


FLUORIDATION 
Resolution No. 23. 


Author: John T. Saidy. 
Representing: San Mateo County. 


Wuereas, fluoridation of community water sys- 
tems is a safe and effective method of reducing the 
incidence of dental caries; and 

WHEREAS, such fluoridation has failed to secure 
local approval in many areas, thus injuring the pub- 
lic health; and 

WHEREAS, such public health is the proper interest 
of the medical profession, despite the fact that active 
medical participation has been minimal in many 
such campaigns; now, therefore, be it 

Resolved: That the California Medical Associa- 
tion take any necessary steps to initiate and support 
any program intended to bring fluoridation and its 
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benefits to those communities not now so benefited, 
and that these measures include an active campaign 
of local public education carried out by individual 
members of the component societies. 

ACTION: Adopted by House. 


7 7 7 


Resolution No. 24: See Resolution No. 9. 


7 ? 7? 


CONTROL OF THE NARCOTIC PROBLEM 
Resolution No. 25. 
Author: John T. Saidy. 
Representing: San Mateo County. 

WHEREAS, it is recognized that there are imper- 
fections in the present control of the narcotic prob- 
lem; and - 

WHEREAS, narcotic addiction is a medical prob- 
lem as well as one of law enforcement; now, there- 
fore, be it 

Resolved: That the C.M.A. exercise the respon- 
sibility of the medical profession by assuming the 
leadership in promoting an improved approach 
toward resolving the problem of narcotic traffic and 
addiction. 

ACTION: Adopted by House. 


? ? 7 


C.M.A. EXPENSES 
Resolution No. 26. 
Author: San Mateo County Medical Society. 
ACTION: Not adopted by House. 


7 7 7 


POSTMORTEM EXAMINATIONS 
Resolution No. 27. 
Author: San Mateo delegation. 


WHEREAS, the scientific value of postmortem ex- 
aminations is well recognized; and 

WHEREAS, our current statutes do not provide a 
local official with the authority to consent for autop- 
sies when there is no relative, or qualified individual 
to assume the responsibility for disposition of the 
body of a deceased person when it does not come 
under the jurisdiction of the coroner’s office; and 

WHEREAS, this situation results in the loss of val- 
uable research, educational, and statistical material 
which would be of value to the attending physicians, 
hospitals, and the public health; now, therefore, 
be it 

Resolved: That the House of Delegates of the 
California Medical Association request the Commit- 
tee on Legislation to initiate the necessary changes 
in the Health and Safety Code so that the Public 


Administrator be given the authority to consent for 
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autopsies in the cases of unclaimed bodies falling 
under his jurisdiction. 


ACTION: Adopted by House. 


7 ? ? 


ARMED FORCES NEEDS 
Resolution No. 28. 


Author: Malcolm C, Todd. 
Representing: C.M.A. Councilor. 


WHEREAS, there is an apparent continuous need 
for professional medical and dental officers in the 
Armed Services of the Department of Defense of the 
United States; and 


WHEREAS, it is desirous that these officers be the 
best trained and most efficient doctors of any in the 
country; and 


WHEREAS, the use of the discriminating Doctors 
Draft Law continuously needs enforcement in order 
to keep a sufficient number of doctors in the Armed 
Services; and 


WueErEAS, the medical education program spon- 
sored by the Navy, the Army and the Air Force is 
a meager attempt to fulfill the need for medical 
officers; and 


WHEREAS, certain bills have been introduced into 
the Congress to create an Armed Forces Medical 
College or a U. S. Military Academy of Medicine; 
now, therefore, be it 


Resolved: That the House of Delegates of the 
California Medical Association and the American 
Medical Association urge the Congress of the United 
States to authorize the Department of Defense to 
establish a nation-wide program of subsidizing the 
Medical Education of qualified premedical students 
to the extent of two men in each class in every Class 
A medical school in the United States, and to offer 
grants-in-aid to medical schools training these men; 
and be it further 


Resolved: That, upon graduation these eligible 
cadets would be commissioned in the regular Army, 
Navy, Air Force or Coast Guard if offered, and that 
they will serve for a period of ten years including 
their internship and residency, thus making approxi- 
mately 164 new physicians available annually to 
serve the Armed Forces. 


ACTION: Adopted by House. 


? ? 7 


SOLICITATION OF PATIENTS 
Resolution No. 29. 
Author: Leon P. Fox. 
Representing: Santa Clara County. 

WHEREAS, many disability insurance carriers pub- 
lish or cause to be published on the premises of 
employers of insured employees, the names of indi- 
vidual physicians, medical groups and clinics, who 
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have been contracted with to act as insurance com- 
pany physicians; and 

Wuereas, this practice violates the Code of Eth- 
ics of the A.M.A., C.M.A, and component societies 
pertaining to solicitation of patients; and 

WHEREAS, organized medicine constantly defends 
the principle of freedom of choice of one’s physi- 
cian; now, therefore, be it 

Resolved: That this House of Delegates clarify 
and ascertain that such publication is in fact a vio- 
lation of the Code of Ethics and the principle of 
freedom of choice; and be it further 

Resolved: That all members of the C.M.A. be 
reminded of this transgression whether it has been 
wilful or not; and be it further 

Resolved: That the Health Insurance Council be 
informed of this action and be urged to advise its 
members’ companies to act accordingly to avoid 
jeopardizing the ethics of physicians with whom 
they have contracted. 


ACTION: Referred to Committee on Insurance. 


7 7 7 


SOLICITATION OF PATIENTS 
Resolution No. 30. 


Author: Leon P. Fox. 
Representing: Santa Clara County. 


Wuereas, California Physicians’ Service and the 
many County Foundations for Medical Care per- 
sistently are involved in solicitation of patients by 
dissemination of lists of physician members to em- 
ployers and employee beneficiaries; and 

Wuereas, this is contrary to and violates the 
Code of Ethics of the A.M.A. and component soci- 
eties; and 

WuerEAs, these organizations are sponsored by 
C.M.A. and are subject to its By-Laws; now, there- 
fore, be it 

Resolved: That this House direct C.P.S. and 
recommend to the Foundations that they avoid so- 
licitation of patients through distribution of lists and 
that such lists be distributed only on the request of 
the individual subscriber; and be it further 

Resolved: That action on this resolution be di- 
rected to all county medical societies for informa- 
tion and/or compliance. 


ACTION: Adopted by House. 
v ? 7 
ECONOMIC ADVISORY BOARD 
Resolution No. 31. 
Author: August J. Haschka. 
Representing: Los Angeles County. 


Wuereas, the dominant right of a physician to 
determine the fair value of his medical services is 
the cornerstone of his economic security; and 
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Wuereas, third parties acting, in effect, as pur- 
chasing agents or brokers for organized consumers 
of medical services increasingly tend to disregard or 
trespass upon this right; and 


WueEnrEAS, dealing with third parties has become 
an unavoidable and major feature of the private 
practice of medicine; and 


Wuenreas, physicians, as individuals, are in a 
position of growing disadvantage insofar as en- 
forcing their right in dealing with powerful third 
parties; and 

WueEnreEas, the principle of collective action is al- 
most universally recognized and accepted as an 
indispensable and effective instrument to protect 
and promote the economic security of individuals 
engaged in similar means of livelihood; and 


WuenrEAS, physicians need to take a strong and 
united stand against the further threat and encroach- 
ment of organized economic pressure groups upon 
their economic security; and 

Wuereas, the California Medical Association is 
not constitutionally empowered to act as a direct 
agent*in matters affecting the economic welfare of 
its members; now, therefore, be it 


Resolved: That the President of the California 
Medical Association appoint an Economic Advisory 
Board whose purpose will be: 

1. To explore and study all means whereby the 
California Medical Association can become maxi- 
mally effective as an economic agent for its members 
in dealing with third parties; and 

2. To explore and study appropriate enabling 
modernization of our Constitution and By-Laws; 
and be it further 

Resolved: That the Economic Advisory Board 
be authorized to engage such technical experts and 
assistance necessary to accomplish its purpose; and 
be it further 

Resolved: That the Economic Advisory Board 
make an annual report with recommendations to the 
C.M.A. House of Delegates at each Annual Session 
hereafter in addition to any other periodic reports 
the Council may require. 


ACTION: Referred to Council. 


? A 7 


STATE MEDICAL SERVICES 
Resolution No. 32. 


Author: Frank J. Novak. 
Representing: San Mateo County. 


WHEREAS, state government is showing an in- 
creasing interest in purchasing medical services for 
a wide variety of groups; and 
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WHEREAS, the numerous different current fee 
schedules upon which payment for such services is 
based have in common only their inadequacy; and 

WHEREAS, state government has historically been 
reluctant to pay the individual practicing physician 
“the going rate’”—in effect forcing the physician to 
subsidize government by a form of taxation that is 
peculiar to physicians alone; and 

Wuereas, physicians’ fees for medical services 
should vary in accordance with what would be a 
“Usual, Customary, and Reasonable” fee in any par- 
ticular area, in any particular time, and by any 
particular physician; and 

WHEREAS, the terms “Usual, Customary, and Rea- 
sonable Fees” are definable and actuarily predic- 
table on a statewide basis; and 

WHEREAS, individual county medical societies are 
capable and willing to assist the state government 
in determining whether any specific fee is “Usual, 
Customary, and Reasonable”; now, therefore, be it 

Resolved: That the House of Delegates of the 
California Medical Association advise the California 
State Legislature via the appropriate committee 
that: 

1. The payment of physicians for contractual 
services rendered be based upon what is a “Usual, 
Customary, and Reasonable Fee” for that individual 
physician; and 

2. Individual county medical societies will ac- 
tively assist the state government in determining 
whether any specific fee is “Usual, Customary, and 
Reasonable.” 


ACTION: Adopted by House. 


v ? v 
Resolution No. 33: See Resolution No. 9. 
7 ? 7 
TAX DEDUCTIONS 


Resolution No. 34. 
Author: San Mateo delegation. 
ACTION: Not adopted by House. 


7? 7 7 


AIR POLLUTION 
Resolution No. 35. 


Author: San Mateo delegation. 


WHEREAS, the microscopic dust as well as drop- 
lets and gases that are the air pollutants produced by 
man are increasingly being shown harmful to hu- 
man health; and 


Wuenreas, the major units, such as refineries and 
factories have already made excellent gains in air 
pollutant control, while smaller unit sources are now 
the major total source; now, therefore, be it 
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Resolved: That the C.M.A. encourage and aid in 
all possible channels the further work of the Air 
Pollutant Control Commissions. 

ACTION: Adopted by House. 


7 7 7? 


NEWBORN BENEFITS IN C.P.S.'s CONTRACTS 


Resolution No. 36. 
Author: San Mateo delegation. 

Resolved: That the California Physicians’ Serv- 
ice be commended for its inclusion of newborn ben- 
efits in an increasing number of contracts, and that 
it be encouraged to continue active promotion of 
this benefit in all of its negotiations and that this 
benefit be publicized by C.P.S. more widely than 
in the past. 

ACTION: Adopted by House. 


7 ?t A 


Resolution No. 37: See Resolution No. 9. 


? 7 ? 


COMPREHENSIVE PREPAYMENT 
Resolution No. 38. 
Author: San Francisco delegation. 


WHEREAS, the need exists that standards be de- 
veloped for a comprehensive medical care prepay- 
ment plan which will provide certainty of coverage 
for all people of California; now, therefore, be it 


Resolved: That the House of Delegates of the 
California Medical Association direct the Council 
of the C.M.A. to study such a comprehensive medical 
care prepayment plan to develop such standards en- 
compassed in such a plan with all possible speed and 
to render a report to the 1962 House of Delegates; 
and be it further 


Resolved: That the C.M.A. Council hold neces- 
sary conferences with all interested groups for the 
further study of this problem; and be it further 


Resolved: That the delegates from California to 
the A.M.A. be directed to introduce the intent of this 
resolution into the House of Delegates of the A.M.A. 


ACTION: Adopted by House. 


7 7 7 


SUPPORT OF KERR-MILLS BILL 
Resolution No. 39. 
Author: San Francisco delegation. 
Resolved: That the C.M.A. and all its compo- 
nent societies approve the principles of Kerr-Mills 
legislation in contrast to the King-Anderson social 


security approach, and push its positive implemen- 
tation in California. 


ACTION: Adopted by House. 
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PURCHASE OF PRIVATE INSURANCE 
Resolution No. 40. 


Author: San Francisco delegation. 


Resolved: That the C.M.A. introduce state legis- 
lation to use California’s matching grant funds for 
purchasing of private insurance in order to provide 
care for the recipients of Kerr-Mills appropriations. 

ACTION: Referred through Council to Commission 
on Medical Services. 


7 7 ? 


REVAMP OAS PROGRAM 
Resolution No. 41. 
Author: San Francisco delegation. 


Wuereas, the present OAS program necessarily 
has to be revamped because the recipients now have 
Kerr-Mills funds; now, therefore, be it 


Resolved: That the C.M.A. and the State Depart- 
ment of Social Welfare through appropriate liaison 
committees augment and encourage the reconsidera- 
tion and reevaluation of the present OAS program 
in California. 


ACTION: Adopted by House. 


7 7 7 


A.M.A. BOARD OF TRUSTEES 
Resolution No. 42. 
Author: San Francisco delegation. 


(Resolution No. 42 and Resolution No. 63, Burt 
L. Davis, author, were considered together and the 
substitute resolution below developed as a combina- 
tion of the two.) 


Wuereas, the American Medical Association has 
a total membership of more than 160,000 physicians 
and surgeons; and 


WHEREAS, the quantity and scope of problems 
confronting the profession have vastly increased 
since the present constitutional pattern was formu- 
lated; and 


Wuereas, the mechanical problems of adminis- 
tration have greatly expanded as a consequence 
thereof; and 


Wuenreas, the Board of Trustees cannot represent 
the entire medical profession if it fails to recognize 
the problems which are indigenous to various geo- 
graphic and population areas; and 


WHEREAS, the various shades of opinions among 
the members should be represented in the delibera- 
tions of the American Medical Association’s Board 
of Trustees; and 

Wuereas, the common tenure of the Board of 
Trustees is now ten years plus unexpired terms, and 
this is perhaps too long for a properly representative 
executive group; now, therefore, be it 
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Resolved: That the Speaker of the A.M.A. House 
of Delegates appoint an ad hoc committee consisting 
of nine (9) elected members of the House of Dele- 
gates to consider appropriate changes in the Consti- 
tution and By-Laws of the A.M.A. which will: 

1. Enlarge the Board of Trustees to fifteen (15) 
elected members; and 

2. Define the terms of office in order that the will 
of the House of Delegates may be more effectively 
implemented. 

3. This ad hoc committee to report back to the 
House of Delegates in Denver in November, 1961. 

ACTION: Adopted by House. 


? 7 7 


C.P.S. TRAY FEES 
Resolution No. 43. 


Author: San Francisco delegation. 


Resolved: That the C.M.A.-C.P.S. Liaison Com- 
mittee study and make recommendations relative to 
a more realistic tray fee, as outlined in C.P.S, Senate 
Bill No. 17, in order to encourage more minor sur- 
gical and orthopedic procedures in the office, thus 
saving hospital costs. 


ACTION: Adopted by House. 


# 7 ? 
C.M.A. MAILING LIST 


Resolution No. 44. 
Author: San Francisco delegation. 
ACTION: Withdrawn by author. 


v 7 7 


C.P.S. ADVERTISING 
Resolution No. 45. 
Author: Los Angeles County delegation. 


Wuereas, the California Physicians’ Service de- 
pends on the acceptance of the principle of voluntary 
insurance and the private practice of medicine; and 


WHEREAS, the present high standards of medical 
care under the private practice of medicine will de- 
teriorate under compulsory insurance or state med- 
icine; and 

WHEREAS, the present advertising by C.P.S. does 
not emphasize strongly enough the advantages of 
voluntary insurance and private medical practice to 
the majority of the public; now, therefore, be it 

Resolved: That C.P.S. present to the public in 
a vigorous manner the merits of voluntary prepay- 
ment with free choice of physician and stress the 
undesirability of state intervention between physi- 
cian and patient, and, where possible, its advertising 
should be aimed in this direction. 


ACTION: Adopted by House. 
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PRINCIPLES OF PHYSICIAN-HOSPITAL 
RELATIONSHIPS 


Resolution No. 46. 


Author: Los Angeles County delegation. 
ACTION: Not adopted by House. 


7 t cA 


FREEDOM FOR PHYSICIANS FROM ARBITRARY 
GOVERNMENT CONTROL 


Resolution No. 47. 


Author: Los Angeles County delegation. 
ACTION: Not adopted by House. 


7 t ? 


MEDICAL EXEMPTIONS—FEDERAL AND STATE 
INCOME TAXES 


Resolution No. 48. 
Author: Los Angeles County delegation. 


Wuereas, the exemption for medical expenses on 
California Income Tax is much lower than the ex- 
emption on the Federal Income Tax; and 


Wuereas, the need for an exemption is actually 
much greater for a man with high medical expenses 
than with low medical expenses; and 

Wuereas, there are advantages in uniform ex- 
emptions for federal and state income taxes; and 


Wuereas, the federal exemptions constitute a 
more realistic approach to the economic problems 
of the citizen with unusually high medical expenses; 
now, therefore, be it 

Resolved: That the California Medical Associa- 
tion proposes that the exemptions for medical ex- 
penses for the California Income Tax be made the 
same as exist for the Federal Income Tax and in- 
structs the Legislative Committee to make every 
effort to get this enacted into law at the next session 
of the Legislature. 


ACTION: Adopted by House. 


? 7 7 


ASSISTANT SECRETARY OF DEFENSE FOR HEALTH 
AND MEDICAL AFFAIRS 


Resolution No. 49. 
Author: Los Angeles County delegation. 


WHEREAS, in the reorganization of the Depart- 
ment of Defense the position of Assistant Secretary 
of Defense for Medical and Health Affairs was arbi- 
trarily abolished under the pretext of simplification 
of organization and reduction in the number of 
assistant secretaries to report directly to the Secre- 
tary; and 

WueEreas, the complex problems of the health and 
the medical and surgical care of the members of the 
Armed Forces and the required logistical support is 
now relegated to a position of subordinate impor- 
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tance under the direction of the Assistant Secretary 
of Defense for Manpower, Personnel and Reserve, 
with the Health and Medical Affairs Section headed 
by a Deputy Assistant Secretary; and 

Wuereas, such downgrading of the important 
position of Assistant Secretary of Defense for Health 
and Medical Affairs and evident lack of understand- 
ing of the significance of the state of health and the 
medical care of the Armed Forces can only result in 
decreased quality of medical care and lowered 
morale of all the Service personnel; now, therefore, 
be it 

Resolved: That the California Medical Associa- 
tion expresses its deep concern over the conse- 
quences of the abolition of the position of Assistant 
Secretary of Defense for Health and Medical Affairs 
and that the Association will make strong represen- 
tation to the Secretary of Defense to restore this 
Assistant Secretaryship; and be it further 

Resolved: That the California Delegation to the 
House of Delegates of the American Medical Asso- 
ciation be instructed to introduce a similar resolu- 
tion at the meeting of the House of Delegates in New 


York City, June 1961. 
ACTION: Adopted by House. 


7 ? 7 


BLOOD BANK COMMITTEE—PROPOSED REDUCTION 


Resolution No. 50. 
Author: Los Angeles County delegation. 


Wuereas, the Blood Bank Committee of the Cali- 
fornia Medical Association has for many years con- 
sisted and does today consist of twelve (12) mem- 
bers; and 

Wuenreas, the California Blood Bank System con- 
sists of twelve (12) member banks throughout the 
length and breadth of the State of California; and 


Wuereas, the function of the Blood Bank and 
blood administration is vital to the practice of med- 
icine; and 

WHueEnrEAS, the best interests of the public and of 
the medical profession can be servéd only by ade- 
quate medical supervision and direction of the Blood 
Bank facilities; and 


WHeEREAS, the Blood Bank Committee of the Cali- 
fornia Medical Association maintains an intimate 


supervisory relationship with the twelve member 
banks of the California Blood Bank System; and 


WHEREAS, any decrease in the size of this com- 
mittee may curtail the adequate and efficient func- 
tion of said committee; now, therefore, be it 

Resolved: That the Pathology Section of the 
Los Angeles County Medical Association and the 
Los Angeles Society of Pathologists conjointly ques- 
tion the advisability of any reduction in the Califor- 
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nia Medical Association Blood Bank Committee 
from its present strength of twelve (12) members, 
as contemplated by the California Medical Associa- 
tion Council and Committee on Committees of the 
California Medical Association; and be it further 


Resolved: That the Council of the California 
Medical Association be informed that the Pathology 
Section of the Los Angeles County Medical Associa- 
tion and the Los Angeles Society of Pathologists to- 
gether feel that such reduction would not be in the 
public interest and could lead to substantial reduc- 
tion of medical control of the function of Blood 
Banking with concomitant increase in nonmedical 
control of same in the State of California; and be 
it further 


Resolved: That copies of this resolution be for- 
warded to all officers of the California Medical As- 
sociation and members of the California Medical 
Association Council, all members of the California 
Medical Association Committee on Committees, and 
to the chairman and members of the California Med- 
ical Association Blood Bank Committee. 


ACTION: Adopted by House. 
v 7 7 


MEDICAL EMERGENCY INFORMATION 


Resolution No. 51. 
Author: Los Angeles County delegation. 


WHEREAS, medical emergencies may necessitate 
treatment by a physician unfamiliar with particular 
afflictions, allergies, or dependency upon certain 
drugs; and 

WHEREAS, communication of such information by 
medical identification cards, tags, emblems and 
bracelets has not been utilized to its fullest extent; 
now, therefore, be it 


Resolved: That C.M.A. at its annual session en- 
dorse the principle of medical identification cards 
and emblems, and promptly initiate an aggressive 
public relations program to both the general public 
and the medical profession; and be it further 


Resolved: That kits of identification cards and 
pamphlets be made available as a public service for 
distribution from physicians’ offices, hospitals, and 
county medical headquarters; and be it further 


Resolved: That, the idea of miniature 16 to 20 
mm. decals with various types of medical identifica- 
tion for attachments to watch backs or metal plastic 
emblems be investigated as another modality. If the 
cost of decals necessitates a token charge, any in- 
come shall be assigned to American Medical Edu- 
cational Foundation. 


ACTION: Referred to Commission on Community 
Health Services. 
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MEDICAL EMERGENCY INFORMATION 


Resolution No. 52. 
Author: Los Angeles County delegation. 


Wuereas, Medical Emergency Committees are in 
need of active participation by more physicians than 
presently available, especially in urban communi- 
ties; and 

WHEREAS, county and local medical societies have 
sponsored panels of volunteer physicians in this 
regard; and 


WHEREAS, there is a vast untapped source of qual- 
ified physicians in metropolitan areas who could 
augment the list of doctors presently on the panels, 
and, also who most deserve such opportunity for 
such limited financial reward; now, therefore, be it 

Resolved: That C.M.A. encourage interns and 
resident physicians to apply for affiliate membership 
in their respective county medical societies; and be 
it further 

Resolved: That C.M.A. request its Delegates to 
the A.M.A. to urge the Council on Medical Educa- 
tion and Hospitals to encourage the use of interns 
and residents in such emergency care both to en- 
hance their experience as physicians and as a public 
service to the communities in which they reside. 


ACTION: Adopted by House. 


e 7 7 


THE MALPRACTICE PROBLEM 


Resolution No. 53. 
Author: Los Angeles County delegation. 
(Resolution No. 80 was combined with No. 53 by 


the reference committee and the following substitute 


offered. ) 


Wuereas, the malpractice problem throughout 
the country, and particularly in California, has 
reached stupendous proportions; and 


WHEREAS, there still remains an apparent eager- 
ness on the part of many attorneys to file profes- 
sional liability claims; and 

WHEREAS, every alleged case of professional lia- 
bility is not “practice conducted in a careless, reck- 
less and negligent manner”; and 

Wuereas, there is necessarily a difference be- 
tween malpractice and a “poor result”; and 

WHEREAS, by reason of the wide publicity this is 
being given by the press, public confidence in the 
medical profession is being undermined; now, there- 
fore, be it 

Resolved: That the C.M.A. instruct its legisla- 
tive and liaison committees to continue to work 
with the State Bar Association in an effort to intro- 
duce legislation in the State Assembly to the effect 
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that plaintiff's attorneys must post a $2,500 bond at 
the time of filing a professional liability suit in the 
State of California so as to cover fees, court costs, 
etc.; and be it further 

Resolved: That the parent associations offer 
some constructive programs which will discourage 
malicious and frivolous prosecutions in all fields. 


ACTION: Adopted by House. 


7 7 7 


CORONER—QUALIFICATIONS 
Resolution No. 54. 
Author: Los Angeles County delegation. 


WHEREAS, the chief function of the Coroner is to 
diagnose the cause of death when it occurs under 
medicolegal circumstances; and 

Wuenreas, this is entirely a medical procedure 
which requires medical training for its accomplish- 
ment; and 

Wuenreas, the law of California allows unquali- 
fied persons to diagnose the cause of death when it 
occurs under medicolegal circumstances and to sign 
the death certificate; and 

Wuereas, the life, liberty, property and estate of 
many citizens depends upon an accurate conclusion 
by the Coroner as to the cause of death; and 

WHEREAS, the welfare of the people of California 
requires that the most competent persons available 
be obtained to perform this important function; and 

WHEREAS, the inquest is a legal rather than a 
medical procedure, and can more efficiently be con- 
ducted by a person with legal training; now, there- 
fore, be it 


Resolved: 


1. That the Coroner or Medical Examiner in all 
counties should be required to have a license as a 
physician and surgeon, and wherever possible he 
should be a Pathologist; and 

2. That such office should be filled by appoint- 
ment rather than election; and 

3. In all counties where the Coroner is not a 
Forensic Pathologist he should be afforded consul- 
tation with a Forensic Pathologist and technical 
laboratory services; and 

4. That the office of Coroner should not be com- 
bined with any other office; and 


5. That when an inquest is held 


(a) The Coroner’s jury should not be empanelled 
unless requested by the district attorney, the sheriff, 
the city prosecutor, the chief of police, the coroner 
or demanded in writing by a member of the imme- 
diate family of the deceased, 
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(b) Counsel for any witness or interested person 
should have the right to call and examine witnesses, 

(c) It should be presided over by a member of 
the State Bar other than the District Attorney, any 
prosecuting attorney, or member of their staffs and 
such presiding officer should be independent of the 
Office of Coroner; and 

6. That a special committee be appointed by the 
President to study this problem and to work with 
the State Bar with the hope that remedial legislation 
can be developed which will be supported both by 
the State Bar and the California Medical Association. 


ACTION: Adopted by House. 


7 7 7? 


ENDORSEMENT OF SEAT-BELTS 
Resolution No. 55. 
Author: Los Angeles County delegation. 


WHEREAS, many unnecessary deaths could be pre- 
vented by the increased usage of automobile seat- 
belts; and 

Wuereas, the Association of Automobile Manu- 
facturers has recognized this to the extent of in- 
stalling brackets for seat-belts as safety equipment 
in the 1961 models; now, therefore, be it 

Resolved: That the California Medical Associa- 
tion send a letter of commendation to the Associa- 
tion of Automobile Manufacturers; and be it further 

Resolved: That an active public relations pro- 
gram be carried out for greater usage of seat-belts 
by the general public; and be it further 

Resolved: That local medical societies make an 
effort to send letters of commendation to the local 
automobile distributors who actively endorse the 
use of seat-belts. 


ACTION: Adopted by House. 


7 7 7 


OAS—OPHTHALMOLOGY 


Resolution No. 56. 


Author: Sidney W. Penn. 
Representing: Los Angeles County. 


Wuenreas, the California Public Assistance Med- 
ical Care Program, rendering eye care to the Old 
Age Security recipients since October 1960, gives 
equal recognition to the physicians and surgeons 
(ophthalmologists) and nonmedical refractionists 
(optometrists), as to status and fees; and 

Wuereas, the ophthalmologists are required to 
have approximately 12 years post high school train- 
ing compared to approximately 5 years post high 
school training for optometrists; and 

WuenreEAs, the physicians and surgeons (ophthal- 
mologists) are licensed to diagnose and treat pa- 
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tients by the use of drops, drugs and surgery whereas 
the optometrists are not so licensed; and 

WuerEas, the recognition given to the optom- 
etrists under the present California Public Assist- 
ance Medical Care Program rendering eye care to 
the Old Age Security recipients confuses them in the 
eyes of the public with physicians and surgeons 
(ophthalmologists) who are licensed to diagnose 
and treat ocular disorders; and 


Wuenreas, the physicians and surgeons (ophthal- 
mologists) have a legal responsibility to thoroughly 
diagnose and treat patients coming to them for ex- 
amination under penalty of malpractice and the op- 
tometrists do not have comparable responsibility ; 
and 


WueEreas, the principal objective of the Profes- 
sion of Medicine is the alleviation of suffering, en- 
hancement and prolongation of human life and that 
of the medical specialty, ophthalmology, the preser- 
vation, restoration and improvement of human eye- 
sight; now, therefore, be it 


Resolved: That the California Medical Associa- 
tion express to the Governor of the State of Califor- 
nia and the Department of Social Welfare, its dis- 
approval of the policy adopted by the Social Welfare 
Department which fails to differentiate the physi- 
cians and surgeons (ophthalmologists) and the non- 
medical refractionists (optometrists); and be it 
further 


Resolved: That the Governor of the State of 
California direct the State Department of Social 
Welfare to recognize the differences in professional 
education and legal responsibilities between the 
physicians and surgeons (ophthalmologists) and the 
nonmedical refractionists (optometrists) ; and be it 
further 


Resolved: That an ophthalmologist be appointed 
to assist the Medical Director of the Department of 
Social Welfare for each County in the State of Cali- 
fornia in the operation of the California Public As- 
sistance Medical Care Program rendering eye care 
to the Old Age Security recipients, advising as to 
fees and details of administration to best accom- 
plish the objectives of the preservation, restoration 
and improvement of human eyesight; and be it 
further 


Resolved: The Director of the State Department 
of Welfare meet with representatives of the Califor- 
nia Medical Association and with representatives 
from county medical societies of the State of Cali- 
fornia to discuss the California Public Assistance 
Medical Care Program rendering eye care to the 
Old Age Security recipients. 


ACTION: Referred to Liaison Committee to State 
Department of Social Welfare. 
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OAS PROGRAM 
Resolution No. 57. 
Author: Douglas Donath, 


ACTION: Withdrawn by author in favor of Resolu- 
tion No. 69. 


? t 7 


SHORTAGE OF PHYSICIANS 
Resolution No. 58. 


Author: Douglas Donath. 
Representing: Los Angeles County. 


Wuereas, both the President and Past President 
of the United States have expressed approval of a 
program to increase the number of physicians in 
this country by 50 per cent in the next decade, as 
proposed by the President’s Commission on Na- 
tional Goals; and 


WHEREAS, the alleged shortage of physicians may 
not exist in fact, but be a political conclusion based 
on disregard of recent improvements in medical care 
and the greater access now available to medical cen- 
ters, which decreases the need for physicians in 
more remote areas; now, therefore, be it 


Resolved: The California Medical Association 
conduct a questionnaire poll of all physicians in 
California, so as to determine from the physicians’ 
own experience whether such an alleged shortage 
exists; and be it further 


Resolved: The members of the California Med- 
ical Association be urged to send similar question- 
naires to colleagues in other states; and be it further 


Resolved: That the findings of such a question- 
naire be given maximum publicity. 


ACTION: Referred to Bureau of Research and 
Planning. 


7 ? 7 


LOANS TO MEDICAL STUDENTS 
Resolution No. 59. 
Author: Alameda-Contra Costa County delegation. 


WHEREAS, it is the desire of physicians to encour- 
age properly qualified persons to study medicine; 
now, therefore, be it 


Resolved: That the California Medical Associa- 
tion set aside a portion of the funds collected each 
year for the American Medical Education Founda- 
tion and employ these funds for grants and/or loans 
to qualified and needy medical students who are res- 
idents of the State of California; and be it further 

Resolved: That the California Medical Associa- 
tion encourage each component local medical asso- 
ciation to seek to assist financially residents of its 
own county who are qualified, needy students in ac- 
credited medical schools; and be it further 
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Resolved: That the public relations values to be 
derived from such grants and/or loans be exploited 
in public as well as medical publications. 


ACTION: Referred to Council. 


7 7 7 


ORIENTATION FOR MEDICAL STUDENTS 
Resolution No. 60. 
Author: Alameda-Contra Costa County delegation. 


WHEREAS, some graduates of California medical 
schools, while excellently trained in the art and sci- 
ence of medicine, begin their medical careers with 
no information about or understanding of the po- 
litical, economic, legal and social problems of the 
medical practitioner and his professional societies; 
now, therefore, be it 

Resolved: That the California Medical Associa- 
tion recommend to California medical schools, and 
assist in the implementation of, courses in medical 
civics, whose purpose shall be to create in new doc- 
tors an understanding and appreciation of the non- 
clinical problems which beset the practice of medi- 
cine, and the proper roles of his professional organi- 
zations in their solution; and be it further 

Resolved: That the California Medical Associa- 
tion encourage component societies to extend every 
courtesy to medical students, interns, and residents 
within their areas, by creating “guest memberships” 
which will permit such students and doctors to be- 
come informed about the activities and problems of 
medical associations by receiving the society’s pub- 
lications and membership mailings, and by attend- 
ing its meetings as guests. 


ACTION: Adopted by House. 
v 7 7 
PUBLIC RELATIONS 
Resolution No. 61. 
Author: Alameda-Contra Costa County delegation. 
ACTION: Not adopted by House. 
7 ¢ 7 
GENERIC NAMES OF DRUGS 
Resolution No. 62. 
Author: Alameda-Contra Costa County delegation. 
ACTION: Not adopted by House. 
7 7 g 
Resolution No. 63: See Resolution No. 42. 
7 7 7 
OFFICIAL SPEAKERS' PANELS 
Resolution No. 64. 


Author: C. G. Scarborough. 
Representing: Santa Clara County. 


WHEREAS, medical care in the U. S., free of gov- 
ernmental or other control, has produced the high- 
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est level of medical care in the world for all the 
public; and 

WHEREAS, governmental social planners and un- 
ions and other groups are continually attempting 
to impose third party control on medical practice 
to the detriment of the public and physicians alike; 
and 

WHEREAS, in all public exchanges affecting the 
economic, social or governmental aspects of medi- 
cine, organized medicine has depended for spokes- 
men on its elected officers, who—with all due re- 
spect—are not invariably elected for their oratorical 
and debating abilities; and 

WHEREAS, union and governmental spokesmen 
are uniformly chosen for their speaking ability as 
a prime consideration; and 

Wuereas, this very ability to think quickly on 
one’s feet and to respond in discussion accurately 
and with telling effect is a special attribute not neces- 
sarily possessed by our elected officers; and 

Wuereas, the impression of medicine’s ideals, 
aims, accomplishments and future programs gained 
by the public in all such public exchanges depends 
in great part on the speaking ability and quick-wit- 
tedness of medicine’s representatives; now, there- 
fore, be it 

Resolved: That organized medicine choose a 
select small group of experienced speakers from its 
own membership—who may or may not be holding 
office in any of medicine’s echelons—to represent 
medicine’s official point of view as spokesmen or as 
speakers’ panels in all public exchanges and nego- 
tiations; and be it further 

Resolved: That the C.M.A. Council be charged 
immediately with selecting and activating such a 
Speakers’ Panel for California; and be it further 

Resolved: That C.M.A. Delegates to the A.M.A. 
be instructed to introduce resolutions and take what- 
ever other action is necessary to implement this pro- 
gram at the A.M.A. level and to encourage other 
state and local societies to do likewise. 

ACTION: Adopted by House. 

7? ? 7 
RELATIVE VALUE CONVERSION FACTOR 

Resolution No. 65. 
Author: Edward Liston. 

ACTION: Not adopted by House. 

7 ? 7 
RELATIVE VALUE CONVERSION FACTOR 

Resolution No. 66. 
Author: Edward Liston. 
Representing: Santa Clara County. 

Wuereas, The California Physicians’ Service has 
accepted the Relative Value Study as a basis for all 
future contracts; and 
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Wuenreas, the California Physicians’ Service ap- 
plies a fixed conversion factor to statewide con- 
tracts; and 


WHEREAS, the Federation of Foundations has de- 
veloped a contract under the Federal Employees 
Insurance Plan which utilizes a uniform statewide 
premium for the combined Foundations which con- 
stitute the Federation; and 


Wuereas, the Federation of Foundations has 
been able to make an arrangement, with the agree- 
ment of its component Foundations, which accepts 
the principle of varying conversion factors appro- 
priate to various communities; now, therefore, be it 

Resolved: That the California Physicians’ Serv- 
ice in future statewide contracts should make provi- 
sion for the use of varying conversion factors ap- 
propriate to various communities. 


ACTION: Referred to C.M.A.-C.P.S. Liaison Com- 
mittee. 


7 7 7 


RELATIVE VALUE CONVERSION FACTOR 
Resolution No. 67. 


Author: Edward Liston. 
Representing: Santa Clara County. 


(Resolution No. 90 was combined with No. 67 
by the reference committee and the following sub- 
stitute resolution offered. ) 


WHEREAS, government becomes a vendee when 
it provides medical care for indigents or nonresi- 
dents; it should pay a reasonable fee for such medi- 
cal services, as it does for any other services it pur- 
chases; now, therefore, be it 


Resolved: That physicians rendering medical 
services receive adequate and acceptable remunera- 
tion commensurate with the average fees for such 
services in the community. 


ACTION: Adopted by House. 


¢ 7 7 


RELATIVE VALUE CONVERSION FACTOR 
Resolution No. 68. 
Author: Edward Liston. 
ACTION: Not adopted by House. 


7 7 7 


HEALTH EVALUATION PROJECT 
Resolution No. 69. 
Author: Edward Liston. 
Representing: Santa Clara County. 


WHEREAS, a new research project of health evalu- 
ation of the aged group 65 to 69 has been initiated 
by the State Department of Social Welfare under the 
OAS program; and 


WHEREAS, this new research project will be enor- 
mously expensive because the minimum cost of 
health evaluation of each individual will be $71.60 
each and it is estimated the average total cost for 
each individual will be $120.00; and 


Wuenreas, the relatively few individuals under- 
going this research health evaluation may gain some 
health benefit, the bulk of the beneficiaries of the 
OAS program would benefit more if funds were not 
diverted from patients’ necessary care to research 
projects; and 

Wuereas, the C.M.A. obviously does not oppose 
physical examinations at any age; and it is an estab- 
lished fact, which needs no further research, that 
physical examinations detect preventable disease; 
and 


Wuereas, the C.M.A. believes that clinical serv- 
ices to beneficiaries of OAS are more important 
than bureaucratic statistical analysis until the con- 
trary is proved; now, therefore, be it 


Resolved: That diversion of large sums of pub- 
lic money to a research project of health evaluation 
of one small age group only is unjustified while the 
bulk of the beneficiaries of OAS are deprived of the 
medical care which would be more than readily 
available if the inequities of the existing program 
were corrected; and be it further 


Resolved: That the officers of the C.M.A. regis- 
ter with the State Welfare Department the active 
opposition of the C.M.A. to this research project. 


ACTION: Adopted by House. 


? 7 ? 


NURSING EDUCATION FOUNDATION 
Resolution No. 70. 
Author: Leon P. Fox. 


Representing: Santa Clara County. 


Wuereas, the Committee on Other Professions 
has completed, by direction of this House of Dele- 
gates, the survey of the Hospital Diploma Schools 
of California to determine if financial aid could 
preserve the remaining schools; and 


Wuereas, this summary has confirmed the al- 
leged precarious financial position of these schools 
and their estimated minimal need of $600 per stu- 
dent per year to continue as a valuable source of 
dependable bedside nurses; and 


Wuereas, these schools are now unique in that 
they are forbidden tax paid scholarships for stu- 
dents in contrast to educational institutional nursing 
schools; and 


WHEREAS, patient supported hospitals have con- 
tinued to bear the prohibitive costs of maintaining 
expensive mandatory faculty and facilities; and 
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Wuereas, the medical profession has multiple 
interests in the promotion and continuation of all 
sources of qualified nursing personnel at the least 
cost to patients; and 

Wuereas, the cost of 3.5 million dollars annu- 
ally, although huge, does not seem insurmountable 
for such a valuable cause, now, therefore, be it 

Resolved: That the Committee on Other Profes- 
sions investigate further the possibility of estab- 
lishing a Nursing Education Foundation with phil- 
anthropic support as well as further considering 
unencumbered tax supported assistance for these 
schools, and that a report on their progress be made 
at the next annual session; and be it further 

Resolved: That the Committee on Legislation 
encourage the necessary legislative action which will 
afford the Hospital Diploma Schools the same schol- 
arship support as now provided to Educational In- 
stitutional Schools; and be it further 

Resolved: That the Committee on Other Profes- 
sions be commended for their time-consuming and 
well-conducted, concise survey and report; and be 
it further 

Resolved: That the delegates to the American 
Medical Association give attention to possible simi- 
lar action at the House of Delegates in June, 1961. 


ACTION: Referred to Council. 


7 ? ? 


MINIMUM CARE UNITS 
Resolution No. 71. 


Author: T. N. Foster. 
Representing: Santa Clara County. 


WHEREAS, modern hospital care has become rap- 
idly much more expensive; and 

WHEREAS, many patients in acute hospitals do 
not require the more elaborate care and facilities 
provided therein; and 

WHEREAS, such expensive care results in unduly 
high premia with resultant ill will engendered for 
hospitals, the medical profession, and voluntary 
health insurors; and 

WHEREAS, many patients could be cared for in a 
much more economical manner in minimum care 
units of hospitals wherein only minimum nursing 
care and perhaps cafeteria type feeding would be 
provided; and 

WHEREAS, such minimum care _ hospitalization 
could be provided at greatly reduced cost; now, 
therefore, be it 

Resolved: That the C.M.A. encourage the de- 
velopment of minimum care units in all California 
hospitals; and be it further 

Resolved: That copies of this resolution be sent 
to all California hospitals; and be it further 
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Resolved: That adoption of a similar resolution 


be urged at the A.M.A. 
ACTION: Adopted by House. 


? ? 7 


COVERAGE FOR CONVALESCENT HOSPITAL CARE 
Resolution No. 72. 


Author: T. N. Foster. 
Representing: Santa Clara County. 


WHEREAS, most health insurance provides hos- 
pitalization which is relatively high in cost, but does 
not provide convalescent hospital care in lieu of 
same, even though the latter is lower in cost; and 


WHEREAS, particularly in the over 65 age group, 
hospitalization could be made available at lower 
cost by utilization of such facilities; and 

WHEREAS, utilization of such facilities under in- 
surance would lower costs and thereby lower premia 
of insurance; and 


WHEREAS, many hospital beds are occupied by 
patients who could well be cared for in convalescent 
hospitals thus creating an artificial shortage of 
acute hospital beds; and 

WHEREAS, many of the over 65 age group are 
prematurely shifted from acute hospitals to conva- 
lescent hospitals to make available acute hospital 
beds for emergency care, but in so doing create ill 
will for physicians, hospitals, and insurance carriers 
alike; and 

Wuereas, these circumstances lend support to 
the proponents of Federal intervention, especially 
in the over 65 age group; now, therefore, be it 

Resolved: That the C.M.A. urge all insurance 
carriers to make provision in their policies for con- 
valescent hospital care, and that copies of this reso- 
lution be sent to all insurors operating in the State 
of California; and be it further 

Resolved: That this resolution be referred to an 
appropriate committee for action and report to the 
House of Delegates at its next session. 


ACTION: Referred to Council. 
? ? r 
FALL-OUT SHELTERS 
Resolution No. 73. 


Author: Edward Liston. 
Representing: Santa Clara County. 


WHEREAS, there is no known defense against the 
direct effects of atomic bombstrike; and 


WHEREAS, very effective defense against the ef- 
fects of blast, heat and fall-out radiation is possible; 
and 


Wuereas, the country with the highest percent- 
age of survivors will be the so-called victor in any 
atomic conflict; and 
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Wuenreas, the efforts of the American people to 
provide for their personal survival has been neg- 
ligible; and 

Wuenreas, the public apathy is of great concern 
to the medical profession which has some apprecia- 
tion of the consequences of an atomic holocaust; 
and 


Wuereas, while government has given endless 
warnings and excellent advice, it has given no con- 
crete incentive to the public to provide fall-out shel- 
ters for their own protection; now, therefore, be it 


Resolved: That the C.M.A. urges the immediate 
legislation at all governmental levels which will pro- 
vide strong economic motivation for the construc- 
tion and maintenance of fall-out shelters; and be it 
further 


Resolved: That the C.M.A. delegation to the 
A.M.A. be instructed to present and support a simi- 
lar resolution at the next meeting of the A.M.A. 


ACTION: Adopted by House. 
ada 
BASIC SCIENCE LAWS 
Resolution No. 74. 


Author: T. N. Foster. 
Representing: Santa Clara County. 


Resolved: That this House of Delegates go on 
record as favoring implementation of an initiative 
for a Basic Science Law in the State of California 
and request the Osteopathic group to go along 
with it. 

ACTION: Adopted by House. 

? 7 ? 
DRUG ADDICTION 
Resolution No. 75. 
Author: Robert L. Dennis. 
ACTION: Not adopted by House. 
7 7 7 
Resolution No. 76: See Resolution No. 9. 
v 7? 7 
24th AMENDMENT 
Resolution No. 77. 


Author: Robert Burchfiel. 
ACTION: Not adopted by House. 


7 7 7 


GENERAL PRACTITIONER OF THE YEAR 
Resolution No. 78. 


Author: Burt L. Davis. 
Representing: Santa Clara County. 


Wuenreas, there are doctors in all branches of 
medical practice who are worthy of commendation 
and special notice; and 


52 


Wuereas, the American Medical Association in 
recent years has made an award to the “General 
Practitioner of the Year”; and 

WHEREAS, in the method of selection of the indi- 
vidual who is to receive this award the Section on 
General Practice plays no part; and 

WHEREAS, there arise occasions when others be- 
sides General Practitioners and more than one physi- 
cian and surgeon should be so commended; now, 
therefore, be it 

Resolved: That the House of Delegates of the 
California Medical Association instruct the Califor- 
nia delegation to the House of Delegates of the 
American Medical Association to enter a resolution 
in that house whereby the custom of giving an 
award for “General Practitioner of the Year” shall 
be so altered that a Certificate or Certificates of Spe- 
cial Commendation shall be issued by the House of 
Delegates of the American Medical Association to 
any member or members of the American Medical 
Association who may by his service to the Science 
and Art of Medical Practice or service to his com- 
munity, state or nation or in any other matter is 
deemed to have proven himself deserving of special 
commendation for service above and beyond that 
of his usual calling. 


ACTION: Adopted by House. 


7 7 7 


OSTEOPATHIC AGREEMENT 
Resolution No. 79. 
Author: S. Robert Polito. 
ACTION: Not adopted by House. 


if 7 7 


Resolution No. 80: See Resolution No. 53. 


7 ? 7 


OAS FEES 
Resolution No. 81. 
Author: Malcolm C. Todd. 
Representing: Los Angeles County. 


Resolved: That the C.M.A. recommend to the 
California Department of Social Welfare the adop- 
tion of the 1960 C.M.A. Relative Value Studies as 
a guide for fees instead of the obsolete 1957 Rela- 
tive Value Study. 


ACTION: Adopted by House. 
v v 7 
C.M.A.-C.0.A. MERGER 
Resolution No. 82. 


Author: A. J. Haschka. 
ACTION: Withdrawn by author. 
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PHYSICIAN IDENTIFICATION 
Resolution No. 83. 
Author: Alameda-Contra Costa County delegation. 


WHEREAS, Section 21058 of the California Motor 
Vehicle Code requires that a physician who encoun- 
ters a traffic officer en route to the rendering of aid 
in an emergency, in addition to being able to prove 
to the officer that the situation is truly an emergency, 
must also display a medical insignia on his automo- 
bile, approved by the Department of Motor Ve- 
hicles; and 

Whereas, the right of a physician to have his 
professional identification listed upon his operator’s 
license is not consistently allowed, nor guaranteed 
by any state statute; and 


WHEREAS, the use of such operator’s license iden- 
tification would eliminate the need for using the car 
insignia, which in turn encourages narcotic theft 
and in other ways needlessly identifies the automo- 
biles of physicians; now, therefore, be it 

Resolved: That the California Medical Associa- 
tion ask the Department of Motor Vehicles to amend 
Section 21058 to the extent that the department ap- 
proved insignia is not required of physicians en 
route to emergencies, and that all physicians be al- 
lowed to include “M.D.” after the appearance of 
their names on operators’ licenses. 


ACTION: Referred to Council. 


7 ? 7 


ROLE OF COUNTY HOSPITALS 
Resolution No. 84. 


Author: John H. Manwaring. 
Representing: Marin Medical Society. 

Wuereas, the California Medical Association has 
expressed great concern for the health standards of 
citizens who may be in need and is most anxious 
that these citizens receive the best possible medical 
care; and 

WHEREAS, major changes are occurring in the 
pattern of health needs and facilities required for 
patient care, due to the improvement of medical 
procedures and treatment; and 


Wuereas, fundamental alterations have occurred 
in financial support, insurance coverage and state 
matching fund programs which have modified the 
traditional pattern requiring large centralized county 
hospital facilities; now, therefore, be it 

Resolved: That an appropriate committee of the 
California Medical Association study the future 
place of the county hospital in the modern care of 
the medical needy and submit recommendations 
which will permit this group of citizens to harvest 
all the benefits, flexibility and attention in the field 
of medical care that is available to individual private 
citizens; and be it further 
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Resolved: That these recommendations be made 
known to the appropriate divisions of the govern- 
ment at all levels so that it may have the best advice 
obtainable in making plans for providing local gov- 
ernment hospital facilities, rest homes, etc., in the 
future. 


ACTION: Adopted by House. 


7 7 7? 


MEDICAL MARKETING STUDY 
Resolution No. 85. 
Author: Tenth District. 


Wuereas, the fate of private medical practice as 
known today is dependent upon finding and sup- 
porting a favorable solution to the problem of mar- 
keting medical care; and 

WHEREAS, trusting to solutions by government, 
private agencies, and isolated groups has com- 
pounded such marketing difficulties; now, there- 
fore, be it 

Resolved: That a bureau or commission devoted 
to the marketing of medical care be charged with 
the study, research, and evaluation of all possible 
medical care marketing methods, the purpose being 
to place the C.M.A. in a more informative position 
to guide and properly influence medical economic 
programming in California. 


ACTION: Referred to Council. 


7 7 7 


SOCIAL SECURITY 
Resolution No. 86. 
Author: Albert G. Miller. 
Representing: San Mateo County. 


Wuenreas, the image of organized medicine has 
been distorted to the nation’s oldsters and social 
security recipients; and 

WHEREAS, it is our duty to be empathic to these 
segments of our population; now, therefore, be it 

Resolved: That we encourage the A.M.A. Board 
of Trustees to openly approve present legislation by 
Congressman Hosmer (R) California (HR 4248). 
This is to amend the Social Security Act to increase 
the amount of outside earnings permitted and to 
deduct from an individual’s earnings allowed the 
amount of his medical expenses for any year. 

ACTION: Adopted by House. 


7 ? 7 


SPORTS INJURY INSURANCE 
Resolution No. 87. 
Author: San Francisco delegation. 


Wuereas, no form of catastrophic health and 
injury insurance at a reasonable premium is avail- 
able to California school students against serious or 
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totally disabling injuries sustained as a result of 
participation in supervised athletic programs and/or 
competitive sports; and 


WHEREAS, such insurance should adequately cover 
medical care in its broadest sense; and 

WueEreas, the financing and care of such a seri- 
ous or total disability in a school student is beyond 
the financial means of the average family; and 


WHEREAS, at present in many areas parents must 
waive the school’s liability, before the student can 
participate; now, therefore, be it 

Resolved: That the C.M.A. urge the California 
legislature to enact such laws as will permit Boards 
of Education in California or their designatees, to 
procure and to pay for group catastrophic insurance 
covering seriously disabling injuries in school stu- 
dents participating in authorized or supervised 
sports. 

ACTION: Referred to Council. 


7 7 7 
NOTIFICATION TO PHYSICIAN 


Resolution No. 88. 


Author: San Francisco delegation. 


WHEREAS, it is the responsibility of the physician 
to determine the need for hospitalization or other 
care for his patient; and 

WHEREAS, it is the practice of certain insurance 
companies, including C.P.S. and Blue Cross to dis- 
pute in many instances the need for hospitalization; 
and 

WHEREAS, it is the practice of these insurance 
companies to publish this disagreement to the pa- 
tient in a manner which often undermines his con- 
fidence in his physician; now, therefore, be it 

Resolved: That the California Medical Associa- 
tion go on record as disapproving of such practices; 
and be it further 

Resolved: That before publication of such dis- 
agreement to the patient the insurance carrier first 
advise the physician of such a disagreement to allow 
the physician to state all the facts of the case; and 
be it further 

Resolved: That in case of continued disagree- 
ment between the insurance carrier and the physi- 
cian such disagreement be then brought before the 
appropriate mediation committee for adjudication. 

ACTION: Referred to Council. 


7 t ? 


C.P.S. IMPROVEMENT 
Resolution No. 89. 
Author: San Francisco delegation. 


WHEREAS, portions of the C.P.S. fee schedule 
have been and remain inadequate to fully compen- 
sate the physician for his services; and 
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WHEREAS, adequate coverage is not possible with 
service insurance without a continuous subsidy by 
its physician members; and 

Wuereas, C.P.S. was originally organized to pro- 
vide a sickness service mechanism for low income 
groups; and 

Wuereas, the ceiling on C.P.S. plans has been 
raised making them competitive with private insur- 
ance companies selling indemnity-type coverage; 
and 

WHEREAS, private insurance companies should 
be encouraged to develop and sell high standard 
prepaid medical care insurance plans; now, there- 
fore, be it 

Resolved: That the C.M.A. cooperate with the 
insurance industry in formulating standards for the 
best possible prepaid medical insurance plans; and 
be it further 

Resolved: That C.P.S. be commended for its ef- 
fectiveness in providing coverage for the low income 
groups and for the meritorious part it has played in 
the Veterans Home Town Program and other federal 
and state programs; and be it further 

Resolved: That C.P.S. continue to perfect its 
organization for the purpose of caring for low in- 
come groups, for the administration of established 
government plans and for conducting experimental 
plans at the request of the C.M.A. 

ACTION: “Resolved’”’ portions adopted by House 
with notation that some of the ‘Whereas’ portions 


are inaccurate. 
7 7 v 


Resolution No. 90: See Resolution No. 67. 


7 ? v 
PATIENT PARTICIPATION 
Resolution No. 91. 
Author: San Francisco delegation. 


WHEREAS, patient-participation in the expense of 
insured medical losses has served both to increase 
the benefits and lower the cost of all types of health 
insurance to which this principle has been applied; 
and 

WHEREAS, the concept of patient participation in 
the costs of insured sickness is currently under 
strong attack; now, therefore, be it 

Resolved: That the House of Delegates reaffirm 
its endorsement of this vital health insurance prin- 
ciple. 

ACTION: Adopted by House. 


7 7 7 


MAJOR MEDICAL 
Resolution No. 92. 
Author: San Francisco delegation. 


Wuenreas, health insurance of the type known as 
major medical has been notably successful in pro- 
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viding, at low cost, realistic protection against the 
costs of major illness; and 

WHEREAS, the concept of major medical insur- 
ance is now under attack; now, therefore, be it 

Resolved: That the House of Delegates of the 
C.M.A. reaffirm its endorsement of the concept of 
major medical insurance and direct its Medical In- 
surance Committee to continue to study means of 
enhancing the successful operation of such plans. 


ACTION: Adopted by House. 


7 ? ? 


COSTS OF HOSPITALIZATION 
Resolution No. 93. 
Author: San Francisco delegation. 


WHEREAS, the costs of hospitalization, which con- 
stitute the greatest factor among the many which are 
included in the total cost of medical care, have con- 
tinued to climb at an alarming rate; and 

WHEREAS, the physician is not, as is generally be- 
lieved, in control of the total cost of medical care, 
including the costs of hospitalization; now, there- 
fore, be it 

Resolved: That the C.M.A. Committee on Hos- 
pitals be directed to undertake a study of the costs 
of various hospital services and current trends in 
hospital management, and that it report its findings 
to the House of Delegates of the C.M.A. at the 1962 
Annual Session. 

ACTION: Referred to Council. 


7 7 ? 


PRINCIPLES 
Resolution No. 94. 
Author: San Francisco delegation. 


WHEREAS, the best medical care embodies profes- 
sional service provided for the individual patient by 
the individual physician; and 

Wuenreas, the best medical care is based upon a 
covenant between the individual patient and the 
individual physician; and 

WHEREAS, implicit in this covenant between the 
individual patient and the individual physician is 
their right to establish a fee; and 

WHEREAS, the best medical care includes the right 
of the individual patient to select his physician and 
the right of the individual physician to select his pa- 
tient; and 

WHEREAS, the voluntary insurance principle is in 
agreement with the concept of the best medical care; 
now, therefore, be it 


Resolved: That these principles shall govern the 
negotiation and acceptance of plans for medical 
care. 


ACTION: Referred to Council. 
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BORDERLINE CASES 
Resolution No. 95. 


Author: San Francisco delegation. 


WHEREAS, many sickness insurance policies are 
designed not for the diagnosis but for treatment of 
disease; and 


WuerEAS, in the nature of things there are and 
always will be “borderline cases” in most of which 
the justifiability of hospitalization is questioned by 
the insurer and payment refused; and 


WuerEAas, such refused borderline cases consti- 


tute but a very small percentage of all hospitalized 
cases; and 


WuerEAs, refusal of a claim often results in a 
great deal of very poor public relations; now, there- 
fore, be it 


Resolved: That all such insurance carriers be 
requested by the C.M.A. to be more realistic in the 
interpretation of such borderline cases. 


ACTION: Referred to Council. 


7 ¥ 7 


GUIDING PRINCIPLES FOR PHYSICIANS- 
HOSPITAL RELATIONSHIPS 


Resolution No. 96. 
Author: Samuel R. Sherman. 


Representing: The Council. 


Wuenreas, the Guiding Principles for Physician- 
Hospital Relationships were accepted and their im- 
plementation urged by the 1960 House of Delegates; 
and 


WHEREAS, many county societies and hospital 
staffs have accepted these principles and started 
their implementation; and 


WHEREAS, much work needs to be done if our 
profession is to fulfill its covenant with the public 
to strive continually to improve medical knowledge 
and skill, and make available to our patients and 
colleagues, the benefit of our professional attain- 
ments; and 


Wuereas, if we fail to exercise the responsibili- 
ties of this voluntary trusteeship, which has been 
the ancient tenet of the profession, others stand wait- 
ing and demanding to undertake it; 


WHEREAS, compulsory legislation to regulate hos- 
pital medical staff activity is currently being con- 
sidered by our State Legislature; now, therefore, 
be it 

Resolved: That this House of Delegates urge 
each hospital medical staff to implement the Guid- 
ing Principles for Physician-Hospital Relationships 
without further delay; and be it further 
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Resolved: That each delegate and alternate of 
this House of Delegates assert active leadership in 
implementing the intent and purpose of this reso- 
lution. 


ACTION: Adopted by House. 


? 7 7 


COMPENSATION OF INTERNS 
Resolution No. 97. 


Author: Samuel R. Sherman. 


Representing: The Council. 


Wuenreas, the House of Delegates at the 1960 
annual session, by Resolution No. 16, directed 
C.M.A. to “undertake studies to determine and ac- 
tion to implement a policy to achieve for interns and 
resident physicians a monetary compensation com- 
mensurate with the years of study, hours of work, 
and public benefit achieved by such individuals in 
all institutions approved for internship and resi- 
dency training”; and 

WHEREAS, consultation with the C.H.A. has re- 
sulted in their Board of Trustees recommending that 
such a study should be undertaken at a national level 


by A.H.A. and A.M.A.; and 


Wuenreas, the long standing policy of A.M.A. has 
been that a “reasonable and uniform maximum fig- 
ure for the remuneration of interns and residents be 
established, so that the monetary value of intern- 
ships and residencies may not act as a deciding fac- 
tor in the applicants for such training; now there- 
fore, be it 

Resolved: That the C.M.A. Delegates to the 
A.M.A. present a resolution recommending that 
A.M.A. appoint a committee to undertake with a 
committee from A.H.A., an appropriate study at a 
national level upon which recommendations can be 
made to guide in the establishment of reasonable 
minimum figures for the remuneration of interns 
and residents, taking into account such things as 
varying cost of living in geographic areas of this 
country, years of study, hours of work, incidental 
emoluments, public benefit, the professional ad- 
vancement and training they receive and such other 
factors as are deemed appropriate. 


ACTION: Adopted by House. 


7 7 7 


IDENTIFICATION OF "COSTS OF ILLNESS" 
Resolution No. 98. 
Author: Robert M. Dorn. 
Representing: Los Angeles County. 


WHEREAS, the cost of illness has been erroneously 
termed the cost of medical care, and 
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Wuereas, the doctor of medicine has been erro- 
neously blamed for the increasing cost of illness, and 


Wuereas, the greatest portion of the increased 
cost of illness is acknowledged to be the cost of hos- 
pitalization; now, therefore, be it 


Resolved: That the California Medical Associa- 
tion will foster the principle of differentiating the 
physicians’ fees from all other costs of illness; and 
be it further 

Resolved: That the California Medical Associa- 
tion and its component societies, committees and in- 
dividuals will acknowledge, in their deliberations 
and negotiations, the separation and clear delinea- 
tion of physicians’ fees from hospital charges, drug 
costs and other costs of illness. 


ACTION: Referred to Council. 


7 7 a 


NAMES OF DRUGS 
Resolution No. 99, 


Author: Edgar F. Mauer. 
Representing: Los Angeles County. 


WHEREAS, current practices of naming drugs, now 
controlled by drug manufacturers, have resulted in 
a multitude of different names for the same drug 
thereby causing confusion and endangering both 
patient and physician; and 

WHEREAS, since the A.M.A. Council on Pharmacy 
and Chemistry has been relieved of the responsi- 
bility for applying names to new drugs; and 

Wuereas, of recent years the so-called generic 
names for drugs are now devised by manufacturers 
and made so complex that they cannot be used; and 


WHEREAS, counterfeited drugs have been shown 
to consist exclusively of copies of high priced drugs 
protected by trade names; and 


WHEREAS, there is no scientific or medical reason 
for this multiplicity of names; and 

WueErEas, this practice appears to be solely for 
the purpose of gaining economic advantage for 
drugs sold by trade name; and 


WueEnrEAs, this practice results in increased cost 
of drugs, in some cases 5 or 6 fold; and 


Wuenreas, such costs needlessly incurred, result 
in waste and criticism of the medical profession; 
therefore, be it 


Resolved: That the C.M.A. inform the A.M.A. 
and the Pharmaceutical Manufacturers Association 
that a single name should be used for all drugs 
which are identical and that it is recognized that the 
name of preferred manufacturers may be appended 
to this name, which should be simple and easy to 
remember, and be it further 
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Resolved: That because the function of naming 
drugs is about to be taken over by the U. S. Pharma- 
copoeia or the Food and Drug Administration, that 
this function be speedily returned to medicine, to 
the A.M.A. Council on Pharmacy and Chemistry, 
and be it further 


Resolved: That advertising in official publica- 
tions reflect this policy in conformity with present 
medical editorial policy and teaching in all of our 
medical schools, and that this House of Delegates 
instruct our Delegates to the American Medical As- 
sociation to further these principles by appropriate 
action. 

It must be recognized that a return to such prac- 
tices will result in better relations between the pub- 
lic, physicians, pharmacists and manufacturers and 
will again make the writing of a prescription an act 
of scientific dignity. 


ACTION: Adopted by House. 


7 7 7 


RELATION OF MEDICINE TO OPTOMETRY 
Resolution No. 100. 
Author: James A. Spencer. 


Representing: Santa Cruz County. 


WHEREAS, in 1959 there was introduced in the 
House of Delegates of the A.M.A. Resolution No. 31 


calling for the establishment of a Commission to 


Study the Relation of Medicine to Optometry, and 
to report to the House of Delegates; and 

WueEreas, this A.M.A. House of Delegates caused 
to be established a Subcommittee to Study the Rela- 
tion of Medicine to Optometry, under the then Joint 
Committee to Study Paramedical Areas in Relation 
to Medicine; and 


WueEreas, the original Joint Committee to Study 
Paramedical Areas in Relation to Medicine has been 
succeeded by the Committee on Relationships of 
Medicine with Allied Health Professions and Serv- 
ices; and 

WHEREAS, optometrists are not ancillary to med- 
icine, but are independent licensed practitioners, 
and therefore do not constitute an allied health pro- 
fession; and 

Wuereas, there exists confusion in the public 
mind as to the distinction between medical care for 
patients with ocular complaints and optometric serv- 
ices; and 

Wuereas, the lack of understanding in this area 
is a threat to the welfare of the patient; therefore, 
be it 

Resolved: That the C.M.A. Delegates to the 
A.M.A. present a resolution recommending that the 
A.M.A. House of Delegates establish a Commission 
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on the Relation of Medicine to Optometry, to be 
appointed by the Speaker of the House; at least half 
the members of which commission shall be physi- 
cians practicing in the ophthalmological branch of 
medicine; and be it further 


Resolved: That it shall be the specific function 
of this commission to conduct a broad study, from 
the standpoint of the public interest, of the problems 
involved in the present relation of medicine to op- 
tometry, and be it further 


Resolved: That the Board of Trustees be re- 
quested to provide adequate personnel and funds 
for the proper performance of the duty assigned to 
this commission; and be it further 

Resolved: That this commission shall report to 
the House of Delegates not later than June 1962. 


ACTION: Referred to Council. 


7 7 7 


SOLUTION OF SOCIO-ECONOMIC AND PUBLIC 
RELATIONS PROBLEMS 


Resolution No. 101. 
Author: Henry G. Morgan. 
ACTION: Not adopted by House. 


7? 7 7 


16th AMENDMENT 
Resolution No. 102. 
Author: John D. Fowler. 
ACTION: Not adopted by House. 


7 ? 7 


C.P.S. CONTRACTS 
Resolution No. 103. 
Author: Allan K. Briney. 
ACTION: Not adopted by House. 


7 7 7 


ACTION OF CHURCHES ON KERR-MILLS TYPE 
LEGISLATION 


Resolution No. 104. 
Author: Wilbur Bailey. 


Representing: Los Angeles County. 


Resolved: That a committee be appointed by the 
President of the C.M.A. with power to act in send- 
ing a letter to the delegates of the United Presby- 
terian Church whose names were telegraphed to us 
by Doctor Blasingame. This letter would consist pri- 
marily of the differences between the Kerr-Mills and 
the Social Security type of legislation as so excel- 
lently elucidated by President E. Vincent Askey of 
the A.M.A. before this House of Delegates. 


ACTION: Adopted by House. 
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AUDIO-DIGEST 
Resolution No. 105. 


Author: Franklin F, Ham. 
Representing: Los Angeles County. 


Wuereas, Audio-Digest Foundation has contrib- 
uted valuable postgraduate education to thousands 
of physicians not only in California but throughout 
the world; and 


Wuereas, Audio-Digest Foundation has brought 
to the California Medical Association much favor- 
able publicity in such widely circulated publications 
as Reader’s Digest, Saturday Evening Post, Wall 
Street Journal and Medical Economics, among other 
publications; and 


Wuereas, Audio-Digest Foundation, a wholly- 
owned subsidiary of the California Medical Associa- 
tion, has been a financial success over the past six 
years; and 


Wuereas, the American Medical Education Foun- 
dation and through it the nation’s financially needy 
medical schools have benefited substantially from 
annual contributions of Audio-Digest Foundation; 
now, therefore, be it 


Resolved: That the House of Delegates of the 
California Medical Association does hereby express 
appreciation to Jerry L. Pettis for having conceived 
the idea and having made it a gift to the California 
Medical Association; to Doctor Edward Rosenow 
for his pioneer work in editing the early editions; 
to Claron Oakley for his continuing competent edi- 
torial direction of the venture; and to Mr. K. L. 
Hamman for his expert business administration of 
the project. 


ACTION: Adopted by House. 


7 ? ? 


STAND AGAINST COMMUNISM 
Resolution No. 106. 
Author: Fred E. Bradford. 
Representing: Los Angeles County. 


Wuereas, Communist subversion has produced a 
state of International tension, which reveals clearly 
the peril that threatens not only World Peace, but 
also the very life of the United States of America 
and its people, and 

WHEREAS, it is essential that the people of the 
United States make it known to the World that its 
people are soul and heart dedicated against the 
spread of further Communist subversion, therefore, 
be it 

Resolved: That the California Medical Associa- 
tion in session, April 29-May 3, 1961, memorialize 


the President of the United States that it endorses 
his stand against the Communist Conspiracy, and 
further that it pledges its unlimited support in any 
and all measures that the President, and the Con- 
gress may take to halt further Communist Aggres- 
sion not only that directed against the United States, 
but against Free men anywhere in the World. 


ACTION: Adopted by House. 


7 7 7 


C.P.S. DISSOLUTION 
Resolution No. 107. 
Author: L. H. Garland. 
ACTION: Not adopted by House. 


i 7 7 


PROJECT HOPE 
Resolution No. 108. 


Author: Leon P. Fox. 
Representing: Santa Clara County. 


WHEREAS, the cold war has made it increasingly 
obvious that international public relations and inter- 
people understanding is essential to world peace, 
and 


Wuereas, the People to People Health Founda- 
tion was established by a doctor of medicine with 
the sole purpose of promoting international public 
relations; and 


Wuereas, Project Hope, a 200-bed hospital ship, 
is the first manifestation of the foundation’s action, 
which utilizes the medical organization as its key of 
operation, in an exchange of ideas, methodology 
techniques and friendship in foreign lands; and 


WHEREAS, this operation is possible only because 
of the voluntary unstinting and unremunerative 
work of its founder, Dr, William Walsh, and numer- 
ous doctors, nurses and technical personnel in the 
medical field, many from California; and 


Wuereas, the California Medical Association is 
glad to recognize the usefulness of such a tremen- 
dous potential in good world relations as one 
Hope; now, therefore, be it 


Resolved: That this House of Delegates com- 
mend Dr. William Walsh and the many volunteer 
physicians, nurses, technologists and ancillary work- 
ers from California and other states for their imagi- 
nation and unstinting efforts in displaying the ideal 
fiber of American citizenship and the humane phi- 
losophy of the medical profession everywhere; and 
be it further 

Resolved: That thanks and commendation be 
directed to the many eager and cooperative persons, 
medical and other, in Indonesia who have given of 
their hospitality and have participated freely in the 
intellectual and friendship exchange, thus making 
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the efforts of Project Hope possible; and be it 
further 


Resolved: That the delegates to the American 
Medical Association offer a resolution before that 
House of Delegates for approval. 

This resolution is submitted by the Sixth District 
delegation in tribute to the following physicians 
from that area who have participated in Project 
Hope to date: 

Robert L. Dennis, M.D. . 
Richard H. Thompson, M.D. 
Philip R. Myers, M.D. 

Alex Weisekopf, M.D. 

John Ratcliffe, M.D. 


ACTION: Adopted by House. 


. Santa Clara County 
San Mateo County 
San Mateo County 
San Mateo County 
San Mateo County 


RESPONSIBILITY OF C.M.A. OFFICIALS 
Resolution No. 109. 
Author: Henry G. Morgan. 
ACTION: Not adopted by House. 


7 7 7 


PETITION NO. 1 


A petition presented by more than 100 members 
of the Association under the terms of Chapter XII, 
Section 5, of the By-Laws, asking that a matter be- 
fore the House of Delegates be submitted to a refer- 
endum of the membership. 


ACTION: Not adopted by House. 


AMENDMENTS TO CONSTITUTION 


Amendments to the Constitution of the California 
Medical Association are required to lie on the table 
for one year before being voted upon. One such 
amendment was introduced in the 1960 House of 
Delegates and thus was subject to vote in 1961. 


This amendment reads as follows: 


Author: C. J. Attwood. 
Representing: Constitution Study Committee. 


Resolved: That Article VIII, Section 3, of the 
Constitution be amended by deleting the final para- 
graph of the section, starting with the words 
“Further, such amendment . . .” and concluding 
with the words “prior to submission to the House 
of Delegates for vote.” and substituting therefor the 
following: 


“Further, such proposed amendment or amend- 
ments shall be referred to the appropriate reference 
committee, which shall hold hearings on the pro- 
posed amendment or amendments during the course 
of its regular business while the Association is in 
convention. 


“If the proposal or proposals are introduced dur- 
ing the first meeting of the House, hearings shall be 
held at both the current and the next regular session. 
In this event, the reference committee shall report at 
a subsequent meeting of the House at the current 
session its findings and recommendations on the 
proposed amendment or amendments; this report 
shall be solely for the guidance of the reference 
committee and the House at the regular session at 
which the amendment or amendments are to be 
subject to vote. The reference committee at the cur- 
rent session may, with the consent of the author of 
proposed amendment or amendments, alter, amend 
or modify the proposed amendment or amendments 
and offer such altered version at a later meeting 
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during the current session, together with its recom- 
mendations thereon. 

“If the proposal or proposals are introduced dur- 
ing the second meeting of the House, hearings on 
them shall be held at the next regular session, prior 
to their submission to the House of Delegates for 
vote.” 


ACTION: Adopted by House. 


7 ? ? 


1961 AMENDMENTS 


Seven proposed amendments to the Constitution 
were introduced in the 1961 House of Delegates. 
Under the terms of the 1960 amendment adopted 
(above) these were subject to review by the Refer- 
ence Committee in the 1961 House of Delegates and 
will also be reviewed by Reference Committee No. 
4 in the 1962 House before being voted upon in that 
session. 

In some instances the Reference Committee this 
year suggested that proposed amendments to the 
By-Laws, which need lie on the table only twenty- 
four hours, also be deferred until 1962 because of 
their association with constitutional amendments on 
the same subject. In the section on By-Law Amend- 
ments following this section, such deferral will be 
noted. 

The following Amendments to the Constitution 
were offered in 1961, all of them placed on the table 
for definitive action in 1962. 


7 7 7 
CONSTITUTIONAL AMENDMENT No. 1 


Author: Samuel R. Sherman. 
Representing: The Council. 


Resolved: That Article I, Section 5, of the Con- 


stitution of the California Medical Association shall 
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be amended, by adding a new sentence at the end 
of the present section reading as follows: 
“Notwithstanding the foregoing, one charter may 
be issued to a component society that is not lim- 
ited as to geographical area or which overlaps the 
area covered by one or more existing component 
societies.”’; 
and be it further 


Resolved: That Article II, Part B, Section 10, 
be amended by deleting the word “ten” in the first 
sentence of the section and substituting therefor 
the word “eleven” and by adding at the foot of 
the section the following language: “District No. 
11, comprising such areas as may be encompassed 
by a component society chartered in accordance 
with the terms of Article I, Section 5, of this Con- 
stitution, relating to the issuance of charters in ex- 
cess of one in any county.” 


7 7 7 


CONSTITUTIONAL AMENDMENT No. 2 


Author: Samuel R. Sherman. 
Representing: The Council. 


Resolved: That Article III, Part B, Section 10, 
of the Constitution of the C.M.A. shall be amended 
by adding the following sentence as a separate sub- 
paragraph of said section: 

“District No. 11, consisting of any society which 
is not limited as to geographical area, or the area 
of which overlaps the area covered by one or more 
existing component societies; such society and its 
members shall not be considered to be members of 
any other councilor district.” 


7 7 v 
CONSTITUTIONAL AMENDMENT No. 3 
Author: James MacLaggan. 
Representing: San Diego County. 

Resolved: That Article III, Section 2, of the 
Constitution, which now reads: 

“As the By-Laws shall provide, each component 
society shall be entitled to proportionate representa- 
tion in the House of Delegates but with a minimum 
of two delegates.” 
is hereby amended to read as follows: 

“As the By-Laws shall provide, each component 
society shall be entitled to proportionate represen- 
tation in the House of Delegates but with a mini- 
mum of one delegate.” 


7 : A 7 


CONSTITUTIONAL AMENDMENT No. 4 
Author: Los Angeles delegation. 


WHEREAS, the alternate delegates are duly elected 
representatives of the physicians in their districts; 
and 
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Wuenreas, the wishes of the physicians in a dis- 
trict will be best represented by a vote of all of their 
elected representatives; now, therefore, be it 


Resolved: That the Constitution of the Califor- 
nia Medical Association be amended as follows:* 


ArticLte I[I—Government of the Association 
Part A—House of Delegates 


Section 1—Composition. (b) Alternate Delegates 
elected by members of component societies and 
seated in the place of absent delegates. Present (b), 
(c) and (d) to be changed to (c), (d) and (e). 


Section 2—Representation. As the By-Laws shall 
provide, each component society shall be entitled to 
proportionate representation in the House of Dele- 
gates but with a minimum of two delegates or Alter- 
nate Delegates. 


Section 3—(Alternates) Alternate Delegates. (Al- 
ternates) Alternate Delegates shall be elected, as 
specified in the By-Laws, in the same manner as 
delegates are elected. One Alternate Delegate shall 
be seated in place of each delegate absent or dis- 
qualified for failure to attend meetings or other 
cause. 


Section 4—Terms of Delegates and (Alternates) 
Alternate Delegates. Delegates and (alternates) Al- 
ternate Delegates shall serve for two or three years 
as each component society may determine, One-half 
or one-third, as the case may be, of the allowed num- 
ber shall be elected each year. 


Section 5—Quorum. A majority of the authorized 
number of delegates or alternate delegates seated in 
their places shall constitute a quorum. 


Section 11—Election of Councilors. District coun- 
cilors shall be elected by vote of the delegates and 
Alternate Delegates from each district in the manner 
and at the time specified in the by-laws; provided, 
however, that at the first meeting of the House of 
Delegates after a district councilor has been selected, 
his name shall be submitted to the House by the 
Chairman of the Delegation from the district, and 
(1) if there is no challenge by any delegate or Al- 
ternate Delegate seated in place of a delegate then 
the speaker shall declare his election completed, and 
(2) if any delegate or Alternate Delegate seated in 
place of a delegate shall challenge the election on 
any ground, including fitness of the nominee of the 
district to serve as a district councilor, the questions 
presented by the challenge shall be submitted to a 
Qualifications Committee consisting of the president, 
president-elect and one delegate, appointed by the 
speaker, from the councilor district involved. The 
Qualifications Committee shall consider all grounds 
upon which the nominee -is challenged and report 


j sanemnes deleted shown in parentheses; new language shown in 
italics. 
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back to the House. If the committee reports in favor 
of confirming the nominee’s election, the speaker 
shall declare him elected. If the committee reports 
against confirming the nominee’s election, a three- 
fourths affirmative vote shall be necessary to sustain 
the report of the committee, in which event the nom- 
inee shall be ineligible to serve as the district coun- 
cilor and the delegates and Alternate Delegates from 
the district shall immediately proceed to the selec- 
tion of another nominee for the vacant office. If an 
adverse report of the Qualifications Committee is 
not sustained then the nominee shall be declared 
elected by the speaker, 
7 7 7 
CONSTITUTIONAL AMENDMENT No. 5 

Author: Alameda-Contra Costa delegation. 


WuenrEAs, under the present Constitution of the 
California Medical Association, Associate Members 
are not eligible for leave of absence for either illness 
or postgraduate study; and 


WueErEas, the financial burden is as great on an 
Associate Member as on an Active Member under 
these circumstances; now, therefore, be it 


Resolved: That Article IV, Section 3 of the 
C.M.A. Constitution be amended to read: “The 
Council, on recommendation of a component soci- 
ety, may grant leaves of absence to active and asso- 
ciate members who are seriously ill, etc. . . .” 


7 7 7 


CONSTITUTIONAL AMENDMENT No. 6 


Author: Jerome Klingbeil. 
Representing: Los Angeles County (Long Beach). 


WHEREAS, a more even and democratic balance 
must prevail in the California Medical Association 
and that no county society should have the potential 
to exceed 50 per cent of the state association mem- 
bership; and 

WueErEAs, when a county medical society encom- 
passes such territory and has a membership larger 
than a great majority of state medical associations, 
they cannot properly represent or govern their 
highly dispersed area groups with widely divergent 
economic, social, and public relations problems; 
and 


WHEREAS, in such large unwieldy societies effec- 
tive communication between the governing officers 
and the members represented is often inadequate 
and occasionally nonexistent; and 

Wuenreas, the strength of organized medicine is 
most effective when broad participation of the med- 
ical profession at a local level is implemented; and 


WHEREAS, in large county societies inequities 
tend to arise in outlying component districts in re- 
gard to insurance, legal matters, fees and available 
facilities; and 
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WHEREAS, in such large county societies, prob- 
lems of the peripheral area groups regardless of 
acuteness or degree of local need often must be 
ignored or deferred to the routine mechanics of 
day-to-day business application; and 

WHEREAS, precedence for district autonomy 
within a geographic county area has been estab- 
lished elsewhere; and 


Wuereas, there is no mechanism existing in the 
present Constitution and By-Laws of the C.M.A. to 
allow large district components of county societies 
to become direct component parts of the C.M.A.; 
now, therefore, be it 


Resolved: That the California Medical Associa- 
tion initiate changes in its Constitution and By- 
Laws which will permit any established district of 
a county society to withdraw from that county soci- 
ety and become a direct component part of the Cali- 
fornia Medical Association; and be it further 

Resolved: That the California Medical Associa- 
tion amend its Constitution and By-Laws as follows: 

A. Articte I, Section 4—Definition of Component 

Societies 

Component societies include all county medical 
societies (which may cover one or more counties) 
or any established component district of at least 300 
members of a county society which has exercised 
option to withdraw from that county society and set 
up a separate component society, heretofore or here- 
after, chartered by this Association. 

B. Articie I, Section 5—Component Society Charters 

Charters to component societies may be granted 
and revoked as hereinafter prescribed, subject to 
the limitation that only one charter may be out- 
standing at any one time in any county except 
where an established component district of at least 
300 members of a county society has elected to be a 
separate component society. 

C. Articre II, Section 7(a)—Issuance and Revocation 
of Charters 

The House of Delegates shall issue charters to 
medical societies of any county, any component so- 
ciety of at least 300 members which has exercised 
its option to become autonomous or to any group of 
counties deemed eligible which have made proper 
application therefor. 

r 7 7 
CONSTITUTIONAL AMENDMENT No. 7 


Author: Ian Macdonald. 
Representing: Los Angeles County. 


Resolved: That Article III, Part A, Section 3 of 
the Constitution of the California Medical Associa- 
tion shall be amended to read as follows: 


“Section 3—Alternate Delegates. Alternate dele- 
gates shall be elected as specified in the By-Laws in 
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the same manner as delegates are elected; one alter- 
nate delegate shall be elected for each two delegates 
of a component society, and alternate delegates shall 
be seated in place of any delegate absent, or disqual- 
ified for failure to attend meetings, or other cause.” 


BY-LAW AMENDMENTS 


A total of 15 amendments to the By-Laws was 
offered to the 1961 House of Delegates. By-Law 
amendments may be acted upon after lying on the 
table for 24 hours, hence all these were eligible for 
vote at the second meeting of the House. 


However, in several instances the Reference Com- 
mittee proposed, and the House agreed, that certain 
By-Law amendments be deferred from vote until 
1962. This recommendation was made in some in- 
stances where a proposed amendment to the By- 
Laws was correlated with an amendment to the 
Constitution which was not eligible for vote until 
1962. 


The Reference Committee also suggested that a 
special committee be established, to review all such 
deferred amendments. This committee, which has 
been established by the Council, will review all 
amendments to the Constitution and the By-Laws 
which relate to the structure of the Association. 
Where a By-Law amendment has been referred to 
this special committee, this referral is noted at the 
foot of the amendment. 


Shown below are all amendments to the By-Laws 
introduced this year, each indicating the action 
taken by the House. 


7 t 7 


BY-LAW AMENDMENT No. 1 


Author: Samuel R. Sherman. 
Representing: The Council. 


Resolved: That Chapter II, Section 3(b) of the 
By-Laws of the California Medical Association shall 
be amended by inserting after the second sentence 
of said Section 3(b) a new sentence to read as 
follows: 


“A physician and surgeon licensed by the State 
Board of Osteopathic Examiners on or before Sep- 
tember 30, 1962, who holds a degree of Doctor of 
Medicine issued to him by the College of Osteopathic 
Physicians and Surgeons (or its successor), and 
whose license to practice medicine and surgery is 
unrevoked and unsuspended, is eligible for election 
to active membership in a component society. How- 
ever, in the event that a charter is outstanding to a 
state-wide component society, none of such persons 
shall be permitted to join any component society 
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other than the state-wide component society, without 

the express consent of such state-wide society.” 
ACTION: Deferred for action until 1962 in con- 

junction with Constitutional Amendments No. 1 and 


No. 2. 


7 7 7 


BY-LAW AMENDMENT No. 2 


Author: Samuel R. Sherman. 
Representing: The Council. 


Resolved: That Chapter III, Section 1, Subsec- 
tion (2) (a) of the By-Laws be amended by the 
addition of the words shown in italics, so that the 
section shall read: 


“(a) There is hereby created in each component 
society having more than 200 active members, a 
Judicial Council consisting of not less than five 
active members of the society. Appointments to the 
Judicial Council shall be made by the governing 
board of each such component society, and deter- 
mination of the number of members of the Council, 
within the limits herein specified, shall be made by 
the governing board. Terms of office of the Judicial 
Council in each such component society shall be 
three years, except that upon the initial appointment 
the governing board of each component county 
society shall divide the appointments as nearly as 
possible into terms of one, two and three years. 
Each component society having more than 1,000 
active members may, in its discretion, divide its 
Judicial Council into two or more divisions, pro- 
vided that each division shall consist of at least 
five active members of the society, and each division 
may separately hear and decide all cases referred 
to it. If a society has two or more divisions of its 
Judicial Council, the secretary of the society shall 
assign charges to one division or the other immedi- 
ately after receipt of same, on either a rotating or 
geographical basis.” 


ACTION: Adopted by House. 


7? ? 7 


BY-LAW AMENDMENT No. 3 


Author: The Council. 
ACTION: Not adopted by House. 


7 ? 7? 


BY-LAW AMENDMENT No. 4 
Author: Samuel R. Sherman. 
Representing: The Council. 


Resolved: That Chapter VII, Section 1, Subsec- 
tion (b) of the By-Laws be amended by adding at 
the end of that subsection the following numbered 
committee: 


“6. Committee on Dangerous Drugs.” 
ACTION: Adopted by House. 


7 7 ? 
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BY-LAW AMENDMENT No. 5 


Author: Samuel R. Sherman. 
Representing: The Council. 


Resolved: That Chapter IV, Section 1, Subsec- 
tion (a) of the By-Laws be amended by inserting 
the words “Preventive Medicine and . . .” before the 
words “Public Health” so that this scientific section 
shall become the Section on Preventive Medicine 


and Public Health. 
ACTION: Adopted by House. 


7 7 7? 


BY-LAW AMENDMENT No. 6 


Author: James MacLaggan. 
Representing: San Diego County. 


Resolved: That the membership of the House of 
Delegates of the California Medical Association be 
computed on the basis of one Delegate for each 
component society plus one Delegate for each 75 
active members or major fraction thereof and that 
an automatic review of the size of the House of 
Delegates shall be made every six years by the 
Council of the California Medical Association and 
that to accomplish this, Chapter V, Section 2, of 
the By-Laws which now reads: 

“Commencing with the 1952 regular session of 
the House of Delegates, each component society 
shall be entitled to one delegate for each fifty (50) 
active members or major fraction thereof, accord- 


ing to its membership as of the first day of Septem- 
ber of the preceding year; providing, however, that 
each component society shall be entitled to a mini- 
mum of two delegates.” 


is hereby amended to read as follows: 
“Commencing with the 1963 regular session of 
the House of Delegates, each component society 
shall be entitled to one delegate plus one additional 
delegate for each 75 active members or major 
fraction thereof, according to its membership as of 
the first day of September of the preceding year; 
and that every six years subsequent to 1963 the 
Council of the California Medical Association shall 
automatically review the size of the House of Dele- 
gates and make appropriate recommendations.” 
ACTION: Referred to special committee for study, 


together with Constitutional Amendment No. 3 and 
By-Law Amendment No. 15. 
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BY-LAW AMENDMENT No. 7 


Author: Willard S. Bross Jr. 
ACTION: Withdrawn by author. 


7 7 7 
BY-LAW AMENDMENT No. 8 


Author: Marin County delegation. 
ACTION: Not adopted by House. 
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BY-LAW AMENDMENT No. 9? 


Author: Samuel R. Sherman. 
Representing: The Council. 


Resolved: That Chapter VII, Section 1, Subsec- 
tion (c) of the By-Laws be amended by deleting 
item 3 of the subsection, reading “3. Committee on 
Industrial Health” and inserting in lieu thereof the 
following language: “3. Committee on Occupa- 
tional Health.” 


ACTION: Adopted by House. 


7 ? v 
BY-LAW AMENDMENT No. 10 
Author: Los Angeles delegation. 


Wuereas, all the delegates do not attend the 
caucus of the district delegation; and 


Wuereas, the alternate delegates are expected 
to be oriented and prepared to vote on all matters 
coming before the House of Delegates; and 

WHEREAS, the interest of the alternate delegates 
will be greatly stimulated by being allowed to 
actively participate in the decisions of the district 
delegation; and 

WHEREAS, such increased interest on the part of 
the alternate delegates will be advantageous to all 
physicians in California; now, therefore, be it 

Resolved: That the By-Laws of the California 


Medical Association be amended as follows:* 


CuHapter V—House of Delegates 


Section 1—Secretaries of Component Societies to 
Furnish Lists of Delegates and (Alternates) Aléer- 
nate Delegates. Each component society shall elect 
the number of delegates and (alternates) alternate 
delegates to which the component society is entitled. 
At least sixty days prior to the next scheduled 
session the Secretary of each component society 
shall forward to the secretary of the Association, on 
forms provided by the Association, the names and 
addresses of these delegates and (alternates) 
alternate delegates, and shall certify thereon the 
term of service of each individual. 


Section 2—Representation. Commencing with the 
1952 regular session of the House of Delegates, each 
component society shall be entitled to one delegate 
or alternate delegate for each fifty (50) active mem- 
bers or major fraction thereof, according to its 
membership as of the first day of September of the 
preceding year; provided, however, that each com- 
ponent society shall be entitled to a minimum of 
two delegates or alternate delegates. 

Section 3—Limitations on Seating of Delegates 
and Alternate Delegates. Only duly elected delegates 


*Language deleted shown in parentheses; new language shown in 
italics. 
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or (alternates) alternate delegates may be seated at 
any session of the House of Delegates, unless the 
secretary of the Association has been given due 
notice of substitution at least fifteen (15) days in 
advance of the session. 


Section 4—Disqualification of Delegates or (Al- 
ternates) Alternate Delegates for Absence From a 
Session. Any delegate absent without good cause 
from two or more consecutive meetings of the House 
of Delegates, and who has failed to give fifteen 
days’ notice to the secretary of the Association of 
his inability to be present, shall thereupon be dis- 
qualified as a delegate and, in addition, ineligible 
for reelection as a delegate or (alternate) alternate 
delegate for three years immediately succeeding the 
expiration of his term; except that the Committee 
on Credentials may excuse absence on presentation 
of good cause therefor. 


Section 5—Notification of Delegates and Alter- 
nate Delegates. The secretary of each component 
society promptly shall notify in writing each dele- 
gate and alternate delegate immediately after his 
election to such office, and shall expressly direct 
each delegate’s and (alternate’s) alternate delegate’s 
attendance to the provisions of Section 4 above. 


Section 6—Qualifications of Delegates and (Al- 
ternates) Alternate Delegates. At least three (3) 
years active membership in good standing in the 
component society immediately preceding election 
shall be required for election as delegate or alter- 
nate delegaie. 


Section 10—Duties of Credentials Committee. The 
secretary of the Association shall supply the Com- 
mittee on Credentials with the necessary information 
concerning the membership of the House of Dele- 
gates. 

The secretary shall give this committee a list of 
component societies, showing the total membership 
as of September 1 of the preceding year. This com- 
mittee shall ask each delegate and alternate delegate 
to present his written credentials, but shall accept 
the official written list submitted by the secretary of 
any component society; provided that such written 
list be sent to the secretary of the Association at 
least fifteen days before the beginning of the annual 
session. 

The committee shall make a written report to 
the House of Delegates of the delegates and (alter- 
nates) alternate delegates entitled to membership 
therein. 


Section 12—Loyalty. The Committee on Creden- 
tials shall require each delegate and alternate dele- 
gate who desires to be seated as a member of the 
House of Delegates, to subscribe to the oath or af- 
firmation in the form required for officers under 
Section 3 of Chapter XIII. In the event of refusal 
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to subscribe to such oath, the Credentials Com- 
mittee may at its discretion refuse to include such 
person in its written report to the House of Dele- 
gates designating the delegates and (alternates) 
alternate delegates entitled to membership therein. 
Any person refused a seat by action of the Creden- 
tials Committee shall have the right to appeal to the 
House and by majority vote the House may over- 
rule the Credentials Committee and seat such person 
as a delegate. 


Cuapter VIII—Election of Officers: Terms 


Section 6—Election of District Councilors in Dis- 
tricts Having One Councilor. At least twenty-four 
hours prior to the second meeting at each annual 
session of the House of Delegates the delegates and 
alternate delegates from those districts in which 
councilor vacancies are about to occur shall separ- 
ately meet, and in each district the delegates and 
alternate delegates shall elect a chairman and a 
secretary. At such caucus the delegates and alternate 
delegates in each district shall by nomination, secret 
ballot and majority vote of the delegates and alter- 
nate delegates present elect a district councilor from 
such district to serve for the ensuing term. The chair- 
man of the district delegation shall then report at 
the second meeting of the House of Delegates the 
results of the election, and when such report is made 
the member elected shall thereupon assume office 
as a district councilor. The time and place of the 
caucus of each district delegation shall, in the ab- 
sence of unanimous written consent by the delegates 
and alternate delegates from the district fixing time 
and place, be fixed by the speaker and announced 
at the first meeting of the House of Delegates at each 
annual session. In the event that at any district 
caucus no person receives a majority vote for dis- 
trict councilor after repeated ballots, the chairman 
of the caucus shall report such fact at the second 
meeting of the House of Delegates and shall also 
report the names of all nominees submitted to the 
caucus, whereupon the House of Delegates shall 
proceed to elect from such nominees the district 
councilor from such district. The alternate delegates 
shall have a vote on all actions taken by the caucus 
meeting of the district delegation. 


Section 6.5—Election of District Councilors in 
Districts Having More Than One Councilor. Im- 
mediately on the adoption of this section, and in 
succeeding years at least twenty-four hours prior 
to the second meeting at each annual session of the 
House of Delegates, the delegates and alternate dele- 
gates from those districts in which more than one 
councilor vacancy exists or is about to occur shall 
separately meet and in each such district the dele- 
gates and alternate delegates shall elect a chairman 
and a secretary. The alternate delegates shall have 
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a vote on all actions taken by the caucus or meeting 
of the district delegation. 


At the first such caucus in each such district, the 
aggregate number of vacancies existing shall be 
divided into Offices No. 1, No, 2 et seq. with Offices 
Nos. 1, 4 and succeeding increments of three carry- 
ing an initial term of one year and thereafter terms 
of three years; with Offices Nos. 2, 5 and succeeding 
increments of three carrying initial terms of two 
years and thereafter terms of three years; and with 
Offices Nos. 3, 6 and succeeding increments of three 
carrying initial terms of three years and thereafter 
terms of three years. Where new offices are created 
under the terms of Article III, Part B, Section 9(a) 
of the Constitution, each such new office shall be 
numbered serially with those already existing and 
shall carry an initial term extending to the same 
date as has previously been established for offices 
in the same numerical sequence, thereafter a term 
of three years. 


Nominations shall then be received for each in- 
dividually numbered office in which a vacancy exists, 
and in each instance where there is more than one 
nomination election shall be by secret ballot and 
majority vote of the delegates and alternate delegates 
present and voting. The chairman of the district 
delegation shall then report to the House of Dele- 
gates the results of the election, and when such 
report is made, the members elected shall thereupon 
assume office as district councilors, subject to the 
provisions of the Constitution and By-Laws. 


At the second and succeeding caucuses the dele- 
gates and alternate delegates in each such district 
shall by nomination, secret ballot and majority vote 
of the delegates and alternate delegates present and 
voting, elect district councilors for each individually 
numbered district councilor office from such dis- 
trict for which a vacancy is about to occur, and the 
chairman of the district delegation shall report at 
the second meeting of the House of Delegates the 
results of the election, and when such report is 
made, the member or members elected shall assume 
office as a district councilor or district councilors, 
subject to the provisions of the Constitution and 
By-Laws. 


The time and place of the caucus of each district 
delegation shall, in the absence of unanimous writ- 
ten consent of the delegates and alternate delegates 
of the district fixing time and place, be fixed by the 
speaker and announced at the first meeting of the 
House of Delegates at each Annual Session; except 
that on the adoption of this section the speaker 
shall immediately announce a time and place for the 
immediate caucus of each district that is at the 
time of said adoption, entitled to more than one 
district councilor. 
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In the event there are more than two nominees at 
any district caucus for any of the individually num- 
bered offices of district councilor in said district 
and none of such nominees receives a majority of 
the votes cast on the first ballot, the nominee receiv- 
ing the smallest number of votes on such ballot shall 
be eliminated and a second ballot shall be taken on 
the remaining nominees, such process to continue 
until one such nominee shall receive a majority 
of the votes cast. 


ACTION: Referred to special committee for study. 
? 7 7 
BY-LAW AMENDMENT No. 11 
Author: Alameda-Contra Costa delegation. 

WHEREAS, most physicians on retirement, whether 
Active or Associate members of the California 
Medical Association, wish to feel they are still a 
part of the medical community; and 

WHEREAS, Associate members do not have the 
privilege of retired status, but are dropped from 


membership thus losing valued contacts; now, 
therefore, be it 


Resolved: That Chapter II, Section 4 (a) Re- 
tired Members of the By-Laws of the C.M.A. be 
amended to read: “The Council, on recommendation 
of any component society may grant retired mem- 
bership to those active and associate members who 
have, etc.” 


ACTION: Adopted by House. 


7 7 7 


BY-LAW AMENDMENT No. 12 


Author: San Mateo delegation. 
ACTION: Not adopted by House. 
v 7 e 


BY-LAW AMENDMENT No. 13 


Author: Samuel R. Sherman. 
Representing: The Council. 


Resolved: That Chapter VII, Section 1, Subsec- 
tion (a) of the By-Laws be amended by adding the 
name and style of a new subcommittee, as follows: 


“5. Committee on Medical Care Insurance and 
Mediation.” 
ACTION: Adopted by House. 


v bo t 


BY-LAW AMENDMENT No. 14 


Author: Samuel R. Sherman. 
Representing: The Council. 

Resolved: That the By-Laws be amended by 
adding new paragraphs to Chapter XI, Section 1, 
to read as follows: 

“To assist the Editor in the preparation of the 
journal, an Editorial Board shall be established, 
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with the Editor as Chairman and with representa- 
tives of each of the established special fields of 
medical practice and with medical or nonmedical 
consultants in biostatistics as members. The mem- 
bers of the Editorial Board shall be appointed by 
the Council for terms of five years each, providing 
that no member shall be eligible to serve more than 
two consecutive terms, except that a member may, 
after one year out of such service, be appointed for 
one additional term. 


“Nominations for appointments to the Editorial 
Board shall be made by the Committee on Scientific 


Work after consultation with the Editor and with © 


the Chairman of the Scientific Section for the special 
field of interest where a nomination is required. 


“There shall also be established a Policy Com- 
mittee of the Editorial Board, the members of which 
shall be the President, the President-Elect, the 
Speaker and Vice-Speaker of the House of Delegates, 
the Chairman of the Council, the Secretary and the 
Editor.” 


ACTION: Adopted by House. 


BY-LAW AMENDMENT No. 15 
Author: Los Angeles delegation. 

Resolved: That the membership of the House of 
Delegates of the California Medical Association be 
computed on the basis for each component society 
of one delegate for each one hundred active mem- 
bers, or major fraction thereof, according to its 
membership as of the first day of September of the 
preceding year; provided, however, that each com- 
ponent society shall be entitled to a minimum of 
one delegate, and that to accomplish this, Chapter 
V, Section 2 of the By-Laws, is hereby amended to 
read as follows: 

“Commencing with the 1963 regular session of 
the House of Delegates, each component society 
shall be entitled to one delegate for each one 
hundred active members, or major fraction thereof, 
according to its membership as of the first day 
of September of the preceding year; provided, how- 
ever, that each component society shall be entitled 
to a minimum of one delegate.” 


ACTION: Referred to special committee for study, 
together with Constitutional Amendment No. 3 and 
By-Law Amendment No. 6. 


COUNCIL MEETING MINUTES 


468th Meeting 


Tentative Draft: Minutes of the 468th Meeting of 
the Council, Los Angeles, Ambassador Hotel, 
April 28 to May 2, 1961. 


The meeting was called to order by Chairman 
Sherman in the Colonial Room of the Ambassador 
Hotel, Los Angeles, on Friday, April 28, 1961, at 
10:00 a.m. 


Roll Call: 


Present were President Foster, President-Elect 
Bostick, Speaker Doyle, Vice-Speaker Heron, Secre- 
tary Hosmer, Editor Wilbur and Councilors Mac- 
Laggan, Wheeler, Todd, Quinn, O’Neill, Kirchner, 
O’Connor, Shaw, Rogers, Dalton, Murray, Davis, 
Miller, Sherman, Campbell, Morrison, Anderson and 
Teall. A quorum present and acting. 

Present by invitation were Messrs. Hunton, 
Thomas, Clancy, Collins, Marvin, Whelan, Klutch, 
Tobitt and Drs. Batchelder and Miller of C.M.A. 
staff; Messrs. Hassard and Huber of legal counsel; 
county society executives Scheuber of Alameda- 
Contra Costa, Lingerfelt of Fresno, Field, Dalbec 
and Baker of Los Angeles, Bannister of Orange, 
Dochtermann of Sacramento, Nute of San Diego, 
Neick of San Francisco, Wood of San Mateo; Dr. 
Malvan of Santa Clara and Brown of Sonoma; Dr. 


Malcolm Merrill, State Director of Public Health; 
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Mrs. Eunice Evans of the State Department of Social 
Welfare, Drs. J. G. Middleton, Donald Harrington 


and others. 


1. Budget for 1961-1962 Fiscal Year: 


A proposed budget for the 1961-1962 fiscal year 
was presented by the Finance Committee, and, after 
considerable discussion on motion duly made and 
seconded, was approved for presentation to the 
House of Delegates. The budget would set the dues 
of active members for 1962 at $75. 


2. Membership: 


(a) A report of membership as of April 25 was 
received and ordered filed. 


(b) On motion duly made and seconded, 1,294 
delinquent members whose dues have been received 
were voted reinstatement. 


(c) On motion duly made and seconded in each 
instance, 35 applicants were voted Associate Mem- 
bership. These were: James R. Lynch, Carl Lutt, 
Gertrude Mitchell, Alameda-Contra Costa County; 
George David Amromin, Howard Strong Barrows, 
Fred Arthur Bryan, Cirino Finocchiaro, Marie Anne 
Kioebge, Anton Martin Kovacevich, Herman V. 
Platt, Los Angeles County; Jeanne Blumhagen, Rex 
V. Blumhagen, Madera County; Herman Gross, 
Marin County; Carl Mahlmann, Riverside County; 
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Mark Gerstle, Sacramento County; Francis Lester 
Crowley, San Bernardino County; Everett J. Car- 
mody, Richard M. Escajeda, San Diego County; 
William Bierman, Frank W. Blaisdell, Julius H. 
Comroe, Jr., Thomas O. Evans, Gerald N. Needle- 
man, Moyra Tsu-Yu Siu, San Francisco County; 
Alfred J. Rucci, San Luis Obispo County; James 
Morgan Bodie, F. Deborah Johnson, San Mateo 
County; Charles A. Campbell, Frederic Louis El- 
dridge, Robert Arthur Evans, Reinhold Abram Sun- 
deen, Ray R. Taylor, Jr., Santa Clara County; 
Lloyd S. Bambauer, Warren S. McClatchey, James 
T. Shelton, Tulare County. 


(d) On motion duly made and seconded in each 
instance, four members were voted Retired Mem- 
bership. These were: Louise Auerbach Mand, Los 
Angeles County; George Kinney Dunklee, San Luis 
Obispo County; Ernest W. Cleary, San Mateo 
County; Joseph I. Porter, Solano County. 

(e) On motion duly made and seconded in each 
instance, reduction of dues was voted for 24 mem- 
bers because of illness or postgraduate study. 


3. Minutes for Approval: 


On motion duly made and seconded, minutes of 
the 467th Council meeting, held March 18, 1961, 
were approved as amended. 


4. Supplemental Report of the Council: 


The Council at this point discussed several items 
which might be included in the Council’s supplemen- 
tal report to the House of Delegates. Among these 
were: 

(a) A resolution to strengthen the effectiveness 
of the Guiding Principles for Physician-Hospital 
Relations. Approved for introduction into the House 
of Delegates. 

(b) Agreed that Mr. Hassard should include in 
his report the filing of an application with the State 
Industrial Accident Commission for a revision of 
medical and surgical fees, as approved by the 
Council. 


(c) Approved for introduction a By-Law amend- 
ment to specify the length and limits of appointments 
to the Editorial Board of CaLirorniA MEDICINE. 


(d) Approved a list of commission and commit- 
tee nominations presented by the Committee on 
Committees. This included approval of the appoint- 
ment of the President of the Conference of Local 
Health Officers as a member of the Committee on 
State Medical Services. 

(e) Approved the naming of the members of the 
Committee for Emergency Action, together with the 
immediate Past President, as a liaison committee to 
the California Farm Bureau Federation. 
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(f) Reaffirmed the nomination of Mr. Arnold 
Callan as a member of the Board of Trustees of 
California Physicians’ Service, 


(g) Approved the continued service of the Coun- 
cil Chairman as a member of the Medical Care Ad- 
visory Board to the State Department of Social 
Welfare. 


(h) Approved introduction of a resolution into 
the House of Delegates and for referral to the 
A.M.A. on the subject of stipends for interns and 
residents. 


5. Finance Committee: 


The Council acted on several items brought be- 
fore it by the Finance Committee. These were: 


(a) Approved the Association’s guaranteeing a 
bank loan to be made by the Joint Committee for 
the Care of the Aged, rather than making a direct 
loan to the committee. 


(b) Approved a resolution, stated below, relative 
to the proposal that postgraduate funds be allocated 
to the teaching of professors in teaching techniques. 
The resolution is as follows: 


Wuereas, excellence in teaching techniques is 
most essential in imparting medical knowledge; and 


WueEreas, such techniques can be improved in 
many medical school curricula; and 


WueEreas, the C.M.A. donates considerable funds 
to medical schools each year; now, therefore, be it 


Resolved: That the Council recognizes the im- 
portance of teaching training and suggests that 
this is an appropriate area for expenditures of its 
donated funds; and be it further 


Resolved: That the Council request the medical 
school administrations to incorporate formal educa- 
tional teaching technique courses in their programs. 

With adoption of this resolution, the Council 
agreed not to augment the budget for postgraduate 
activities to include an item for technique teaching 
purposes. 

(c) Approved the addition of $655 to the budget 
for the Committee on Blood Banks in order to con- 
tinue the committee with a membership of 12, with 
a limitation of one meeting for one day during the 
year. 


Recess: 

At this point the Council was declared in recess 
until 7:30 a.m., Saturday, April 29, 1961. 
Reconvention: 


The Council was reconvened in the Frenchette 
Room of the hotel on Saturday, April 29, 1961, at 
7:30 a.m. 
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6. Report of the President-Elect: 


Dr. Bostick discussed a public relations meeting 
sponsored by the American Medical Association. 

Dr. Teall reported on a meeting held the previous 
evening with a selected group of consultants on edi- 
torial policy for a discussion of content, personnel 
and planning for the Speakers’ Bureau. 

The Council was then recessed and reconvened in 
the Frenchette Room on Sunday, April 30, 1961, at 
7:30 a.m. 


7. Commission on Medical Services: 


Dr. Harrington discussed the projects to be car- 
ried on by the Commission on Medical Services in 
the coming year and replied to questions put by 
members of the Council. He stressed the fact that a 
study of the “usual fee indemnity concept” should 
be differentiated from the “usual fee for service con- 
cept.” The latter is the “Riverside Plan.” 


8. Subcommittee on Infant Mortality: 
Dr. J. G. Middleton discussed the proposed stud- 


ies of the subcommittee and it was regularly moved, 
seconded and voted to approve these studies as a 
new venture in the field of maternal and child care, 
with the understanding that no additional funds 
would be asked and that the information secured be 
used for the education of hospital staffs and allied 
groups. 


9. Thanks to President Foster: 


On motion duly made and seconded, it was voted 
to prepare a message to Dr. and Mrs. Paul D. Foster 
thanking them for their devotion to duty at great 
personal expense of funds and time during Dr. Fos- 
ter’s term as President. 


10. Committee on Legislation: 


Dr. Dan O. Kilroy gave a progress report on vari- 
ous items of legislation which have been under con- 
sideration during the present legislative session. 


11. Liaison Committee to California Hospital 
Association: 


A revised statement covering the starting of in- 
travenous injections by registered nurses, as ap- 
proved by the Liaison Committee to the California 
Hospital Association and its counterpart committee 
in the C.H.A., was presented and, on motion duly 
made and seconded, voted approval. 


12. Commission on Community Health Services: 


Dr. MacLaggan suggested a health education pro- 
gram as a continuing function of this commission, 
to be based on a series of replies in newspapers for 
specific health questions. He presented a series of 
articles which could form a basis for this program. 
With the names of authors deleted, these articles 
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were moved, seconded and voted approval, and the 
commission was authorized to continue study and 
development of such a project. 


13. Commission on Public Agencies: 


Dr. Wheeler presented the minutes of the latest 
meeting of the Commission on Public Agencies. In- 
cluded was a discussion of the requests of county 
hospitals for assistance from the State Department 
of Public Health on the management of some county 
programs, On motion duly made and seconded, it 
was voted to approve the recommendation in the 
commission report that county hospitals be made to 
feel free to consult with their respective county med- 
ical societies in solving such problems. 

The Council recessed at this point until 7:30 a.m., 
Monday, May 1, 1961. 


14. Committee on Blood Banks: 


Dr. James Moore, chairman of the Committee on 
Blood Banks, reported that all 12 blood banks ap- 
proved by the Association had complied with the 
information requirements of the committee and 
asked that certificates of compliance be issued to 
each. On motion duly made and seconded, it was 
voted that such certificates be issued. 


15. State Department of Social Welfare: 


Mrs. Eunice Evans, deputy administrator, re- 
ported that the Department of Social Welfare was 
looking into the possibility of contracting with Cali- 
fornia Physicians’ Service for the prepayment of 
outpatient services under the Kerr-Mills program. 

At this point the meeting was recessed until 7:30 
a.m., Tuesday, May 2, 1961. 


16. State Department of Public Health: 


Dr. Malcolm Merrill, State Director of Public 
Health, reported that a national marked increase in 
the incidence of infectious hepatitis has been traced 
in two areas to the eating of infected shellfish. He 
also reported that about half as many cases of polio- 
myelitis have been reported this year as in 1960 and 
that for one week no new cases had been reported. 


17. Audio-Digest Foundation: 


Dr. Donald D. Lum and Messrs. Claron Oakley 
and K. L. Hamman gave detailed reports on the 
progress, editorial problems and finances of Audio- 
Digest Foundation. It was pointed out that Audio- 
Digest would have $12,500 available to contribute 
to medical education this year and, on motion duly 
made and seconded, it was voted to recommend to 
the Board of Trustees that one-half of this sum be 
contributed to the American Medical Education 
Foundation and one-half retained for further dis- 
tribution. It was also moved, seconded and voted 
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that the ad hoc committee on continuing education 
be asked to suggest the most effective use of funds 
raised by Audio-Digest. 

On motion duly made and seconded, the Council 
elected a slate of Trustees for Audio-Digest Foun- 
dation, as follows: The President and the President- 
Elect of the C.M.A.; Drs. Gordon Beckner, Thomas 
H. Brem, William D. Evans, Ivan C. Heron, Donald 
D. Lum, Robert L. Marsh and John Pender and 
Messrs. K. L. Hamman and Claron L. Oakley. 


18. Blood Fractions: 


Dr. Jay J. Palmer of Pomona reported that the 
American National Red Cross had expressed its will- 
ingness to send whole blood to commercial labora- 
tories for processing into fractions which blood 
banks might then draw under their own labels. To 
accomplish this he suggested that a representative 
of the Red Cross be added to the Committee on 
Blood Banks. When it was pointed out that this com- 
mittee is already at its maximum allowable size, it 
was moved, seconded and voted to refer to the Com- 
mittee for Emergency Action (1) the question of a 
new appointment to the committee and (2) the nam- 
ing of a chairman of the committee, 


19. Committee on Legislation: 


Dr. Dan O. Kilroy presented to the Council sev- 
eral bills now before the State Legislature on which 
he sought instructions. On motion duly made and 
seconded in each instance, it was voted that the Com- 
mittee on Legislation should voice opposition to 
(1) a bill to prohibit a physician serving on the staff 
of a district hospital from occupying a seat on the 
board of the hospital; (2) a bill to create a commis- 
sion to hold hearings directed at the control of the 
use of animals in research studies; and (3) a pro- 
posal to permit formation of corporations among 
professional people for tax purposes. 


20. Veterans Home-Town Care Program: 


Dr. John Rumsey reported that the program to 
provide home-town medical care for service-con- 
nected disabilities for veterans was due fer annual 
renewal and asked instructions. On motion duly 
made and seconded, it was voted that in his negotia- 
tions with the Veterans Administration, Dr. Rumsey 
should urge that this program be continued in its 
present state, with California Physicians’ Service as 
the intermediary. 


Adjournment: 


There being no further business to come before it, 
the meeting was adjourned at 9:15 a.m., Tuesday, 
May 2, 1961. 


SAMUEL R. SHERMAN, M.D., Chairman 
MatrTHew N. Hosmer, M.D., Secretary 
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469th Meeting 


Tentative Draft: Minutes of the 469th Meeting of 
the Council, Los Angeles, Ambassador Hotel, 
May 3, 1961. 


The meeting was called to order by Chairman 
Sherman in the Frenchette Room of the Ambassador 
Hotel, Los Angeles, on Wednesday, May 3, 1961, at 
7:30 a.m. 


Introduction of New Councilors: 


The chairman introduced to the Council two 
newly elected members, Drs. Llewellyn E. Wilson of 
the Second Councilor District and Franklin F. Ham 
of the Third Councilor District. Dr. William Kaiser, 
elected to a new office as Councilor of the Eighth 
District, was introduced in absentia. 


Roll Call: 


Present were President Bostick, President-Elect 
Wheeler, Speaker Doyle, Vice-Speaker Heron, Sec- 
retary Hosmer, Editor Wilbur and Councilors Mac- 
Laggan, Wilson, Todd, Quinn, O’Neill, Kirchner, 
O’Connor, Ham, Rogers, Dalton, Murray, Davis, 
Miller, Sherman, Campbell, Morrison, Anderson and 
Teall. Absent for cause, Councilor Kaiser. 

Present by invitation were Messrs. Hunton, 
Thomas, Clancy, Whelan, Marvin and Klutch of 
C.M.A. staff; Messrs. Hassard and Huber of legal 


counsel, and others. 


1. Election of Council Officers: 


On nominations duly made and seconded, Dr. 
Samuel R. Sherman was elected chairman and Dr. 
Ralph C. Teall, vice-chairman of the Council. 


2. Administrative Appointments: 


On nominations duly made and seconded, the 
following appointments were made by vote of the 
Council: 

Secretary Matthew N. Hosmer, M.D. 

Editor Dwight L. Wilbur, M.D. 

Executive Secretary John Hunton 

Legal Counsel.............. Peart, Baraty & Hassard 


3. Committee Appointments: 


On nominations duly presented by the Committee 
on Committees and seconded, the following commit- 
tee members were appointed, all for one-year terms 
except where otherwise noted: 


(a) Finance Committee: Drs. Ralph C. Teall, 
chairman; Ivan C. Heron, Bert L. Davis, John F. 
Murray, J. Norman O'Neill. 


(b) C.P.S. Board of Trustees: Drs. Wilbur G. 
Rogers, Burt L. Davis, Carl E. Anderson. 
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(c) Advertising Committee: Drs. Allen T. Hin- 
man, Chairman; Eugene S. Hopp, Jane Schaefer, 
Philip Westdahl; Ralph Weilerstein, consultant. 

(d) Advisory Committee to Woman’s Auxiliary: 
Drs. Roberta Fenlon and Malcolm C. Todd, together 
with President, President-Elect and Secretary of the 
Association. 


(e) Bureau of Research and Planning: Gerald W. 
Shaw (1963), chairman; Lyle G. Craig, James R. 
Powell and T. Eric Reynolds (1962); Werner F. 
Hoyt and Franklin F. Ham (1963) ; Francis J. Cox, 
Burt L. Davis, Arlo A. Morrison (1964); James R. 
Powell named as secretary. 

(f) Liaison Committee to California Physicians’ 
Service: Donald D. Lum, chairman; Clarence H. 
Albaugh, Carl E. Anderson, Donald M. Campbell, 
Donald C. Harrington, Paul I. Hoagland, Edward L. 
Liston, Robert J. McNeil and George K. Wever. 


(g) Liaison Committee to California Hospital 
Association: James C. MacLaggan, chairman; Bert 
L. Halter, E, E. Wadsworth, Jr. Recommended that 
this committee appoint three subcommittees, mem- 
bers to be approved by Committee on Committees. 

(h) Benevolence Fund Operating Committee: 
Ford P. Cady, chairman; Clyde L. Boice, Alexander 
Fraser, Elizabeth Mason-Hohl, George C. Wolf. 


(i) Joint Council to Improve Health Care of the 
Aged: James C. MacLaggan. 

(j) Pacific Magnetic Tape Equipment Co.: Wil- 
liam D, Evans, Donald D. Lum, Robert L. Marsh. 

(k) Commission for Accreditation of Nursing 
Homes and Related Facilities: Pierre J. Salmon 
(1963) and Charles E. Schoff, Jr. (1964). 

(1) Committee on Committees: Omer W. Wheeler, 
chairman; Carl E. Anderson, Warren L. Bostick, 
James C. Doyle, Albert G. Miller, J. Norman O’Neill, 
Wilbur G. Rogers, Samuel R. Sherman, Malcolm C. 
Todd. 

(m) Liaison Committee to State Bar: Francis E. 
West, chairman; Leo J. Adelstein, Donald A. Char- 
nock, Carl Goetsch, August J. Haschka. 

(n) Advisory Committee to California Medical 
Assistants’ Association: Leon O. Desimone (1962), 
Sanford E. Feldman (1963) and Steward H. Smith 
(1964). 


4. California Physicians’ Service: 


On motion duly made and seconded, it was voted 
to authorize California Physicians’ Service to nego- 
tiate with the State Department of Social Welfare on 
matters relating to the Old Age Assistance Program 
under present federal and state laws. 


Adjournment: 


There being no further business to come before 
it, the meeting was adjourned at 8:45 a.m. 
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470th Meeting 


Tentative Draft: Minutes of the 470th Meeting of 
the Council, Hilton Inn, San Francisco Airport, 


May 27, 1961. 


The meeting was called to order by Chairman 
Sherman at 10:00 a.m. on Saturday, May 27, 1961, 
in the Hilton Inn, San Francisco International 
Airport. 


Roll Call: 


Present were President Bostick, President-Elect 
Wheeler, Speaker Doyle, Vice-Speaker Heron, Sec- 
retary Hosmer and Councilors MacLaggan, Wilson, 
Todd, Quinn, O’Neill, Kirchner, O’Connor, Ham, 
Rogers, Dalton, Murray, Davis, Miller, Sherman, 
Campbell, Morrison, Anderson and Teall. Absent 
for cause, Editor Wilbur and Councilor Kaiser. A 
quorum present and acting. 

Present by invitation were Messrs. Hunton, 
Thomas, Clancy, Collins, Marvin, Whelan, Klutch, 
Tobitt and Bowman and Doctors Batchelder and 
Miller of C.M.A. staff; Messrs. Hassard and Huber 
of legal counsel; Eugene Salisbury of the Public 
Health League of California; county society execu- 
tives Geisert of Kern, Field, Dalbec and Baker of 
Los Angeles, Bannister of Orange, Brayer of River- 
side, Donmyer of San Bernardino, Neick of San 
Francisco, Wood of San Mateo, Funk of Solano, 
Brown of Sonoma, Bailey of Tulare and Rideout of 
Butte-Glenn; Messrs, Paolini, Heller, Wahlberg and 
Burke of California Physicians’ Service; Doctor 
Malcolm Merrill, State Director of Public Health, 
and Mrs. Eunice Evans, deputy director, and Doctor 
John A. Berg, Jr., ophthalmologist, of the State De- 
partment of Social Welfare. 


1. Membership: 


(a) A report of membership as of May 24, 1961, 
was presented and ordered filed. 


(b) On motion duly made and seconded, 1,169 
delinquent members who have been reported since 
the last previous meeting were voted reinstatement. 


(c) On motion duly made and seconded in each 
instance, 17 applicants were voted Associate Mem- 
bership. These were: Nemat O. Borhani, Charles H. 
Peckham, Karl Violin, Alameda-Contra Costa 
County; Daniel W. Calvin, Mary Fay Gaskins, An- 
thony John Grassi, R. Alvin Gravelle, Paul Vollrad 
Gustafson, Kent Gardner Latham, Los Angeles 
County; Donald B. Dean, Marin County; Carl P. 
Jensen, Jean Taylor, Mendocino-Lake County; Mar- 
tin Debenham, Hideo Itabashi, Byron C. Peve- 
house, San Francisco County; Robert C. Martin, 
San Joaquin County; W. G. Shaw, Ventura County. 

(d) On motion duly made and seconded in each 
instance, two members were voted Retired Member- 
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ship. These were: A. S. Abdun-Nur, Los Angeles 
County; Ruth A. Nethercut, San Francisco County. 

(e) On motion duly made and seconded in each 
instance, six members were voted a reduction of 
dues because of illness or postgraduate study. 


2. Report of the President: 


President Bostick discussed the conditions and 
business confronting the Association at this time, 
referred to the challenge ahead, the opportunity to 
meet this challenge and the need for concerted action 
by all members of the Association. 


3. Report of the President-Elect: 


President-Elect Wheeler expressed his thanks to 
the members of the Council and to the staff for as- 
sistance already given and promised him and 
pledged to do his utmost to carry out the wishes 
and policies of the Association during his term of 
office. 


4. Committee for Emergency Action: 


(a) Dr. Bostick discussed Resolution No. 9 of the 
1961 House of Delegates and suggested that a com- 
mittee be appointed to study the problems involved 
in studying the quality of medical care for both in- 
patients and outpatients. On motion duly made and 
seconded, it was voted to refer this resolution to the 
Bureau of Research and Planning, with instructions 
to report back to the Council within three months. 


(b) Dr. Bostick also reviewed the recommenda- 
tion of Reference Committee No. 4 of the 1961 
House of Delegates, to the effect that a special ad 
hoc committee be formed to review several pro- 
posed amendments to the Constitution and By-Laws, 
including proposals to reduce the size of the House 
of Delegates and to provide for the earlier introduc- 
tion of resolutions and earlier availability of refer- 
ence committee reports. In addition, such committee 
would also review the staff structure of the Associa- 
tion. On motion duly made and seconded, it was 
voted to appoint an ad hoc committee for these pur- 
poses and to request the Committee on Committees 
to suggest the membership of this committee to the 
Council. 


(c) Dr. Bostick reported that a Liaison Commit- 
tee to the California Farm Bureau Federation had 
been named and that this organization had named a 
similar committee. He also read a resolution adopted 
by the San Joaquin County Medical Society relative 
to the provision of medical care for migrant agri- 
cultural workers. The Council expressed its support 
of this resolution and referred it to the Liaison Com- 
mittee already formed. 


(d) Doctor Bostick also discussed the need of 
discussing with officials of the State of California the 
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desirable level of professional fees to be paid for 
services provided under several state assistance pro- 
grams. Dr. Teall stated that the county societies had 
not authorized the use of median fee levels devel- 
oped within each county for this purpose and that 
the Association had pledged itself not to make use 
of such figures without the express authorization of 
the county societies to do so. Following lengthy dis- 
cussion, during which one suggested motion was 
tabled and subsequently lifted from the table, the 
following resolution was regularly moved, seconded 


and adopted: 
Resolved: That the C.M.A. Council authorize its 


Committee for Emergency Action to represent the 
Association in discussing with representatives of 
State Agencies supporting evidence that the present 
rates paid for professional services are below the 
going rates for these services. 

The sources of this supporting evidence shall be 
as follows: 


1. Information already authorized for release 
by the C.M.A. for this use by the various county 
societies, 


2. Regional information as requested by the 
House of Delegates. 


3. Appropriate statistical data and information 
as derived therefrom. 


and be it further 


Resolved: That the Council make every effort to 
secure from the county societies more current data 
of this type, e.g., such as developed in the prepara- 
tion of the 1960 Relative Value Studies and the re- 
lease of such data to the Association for its use in 
discussions with state agencies. 


5. Finance Committee: 


Chairman Teall of the Finance Committee pre- 
sented a report of current bank balances and other 
financial data, which was ordered filed. 


6. Speakers’ Bureau: 


Co-Chairman Teall of the Speakers’ Bureau re- 
ported that all but one of 15 members invited to 
participate as speakers for the Speakers’ Bureau had 
accepted and that all would meet on June 8 for a 
discussion of methods to be used. He requested that 
Mr. Jerry Pettis be retained at the outset for the 
purposes of securing invitations from statewide or- 
ganizations and of learning the nature of the pres- 
entation desired by them. Speakers would, he said, 
prepare the bulk of their own material, with as- 
sistance from the staff. County societies would be 
provided with suggested speeches, press releases, 
background material and other information for the 
use of their members in addressing local organiza- 


71 


Mee ee € Mei tate t 





tions. He also presented a suggested budget of 
$5,000 as an initial estimate of cost, exclusive of 
retained personnel. On motion duly made and sec- 
onded, it was voted to refer this proposal to the 
Finance Committee for study and recommendations. 


7. State Department of Public Health: 


Dr. Malcolm Merrill, State Director of Public 
Health, reported that a national safety conference 
would be held on the subjects of traffic accidents 
and alcohol and the relationship of the two. Traffic 
officials, judges, physicians and others will partici- 
pate. He also reported that surveillance programs 
are being initiated at this time of year on viral dis- 
eases of the central nervous system and hepatitis 
in its various forms. A meeting of local health 
officers is also planned, he stated, on a review 
of tuberculosis. 


8. State Department of Social Welfare: 


Mrs. Eunice Evans, deputy director of the State 
Department of Social Welfare, reported that an 
extension of the drug formulary will be made effec- 
tive, to include such items as drugs used in derma- 
tology, cough medicines, drugs for epilepsy and, if 
possible, special drugs for selected individual cases. 
Drug producers, she said, have voluntarily offered 
price reductions and one producer has already re- 
bated $13,000, or about 20 per cent of the cost of its 
items purchased for the program. She also stated 
that California will have one official representative 
at a coming White House Conference on problems 
of the aging. 

Mrs. Evans introduced Dr. John A. Berg, Jr., 
state ophthalmologist, who reported on several hun- 
dred cataract extractions under the state’s blind aid 
program. About 87 to 88 per cent of these cases 
were rehabilitated, he stated, and removed from the 
blind aid rolls. 


9. California Physicians’ Service: 


Dr. John Morrison reported that one member of 
the Board of Trustees of C.P.S. had found it impos- 
sible to serve and had withdrawn. The Board has 
appointed Dr. Milo Youel to serve until the next 
annual session, succeeding Dr. Orville Cole. 

Dr, Morrison also reported that Dr. T. Eric 
Reynolds had agreed to serve, on a part-time sal- 
aried basis, as President of California Physicians’ 
Service, his duties to be of a representative rather 
than administrative nature. 


10. Public Relations: 


Dr. Malcolm Watts, chairman of the Committee 
on Public Relations, stated the cooperation which 
the committee will extend to the Speakers’ Bureau 
and reported on increased activity in county society- 
sponsored programs. He stated that the television 
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programs had been well received and asked author- 
ity to produce a second series of 26 presentations. 
On motion duly made and seconded, this authority 
was voted. 


Dr. Watts also asked that the program of the com- 
mittee be reviewed before the end of each Associa- 
tion year, in advance of the annual session. 


11. Committee on Committees: 


(a) Chairman Wheeler of the Committee on 
Committees recommended that Dr. Wayne Pollock 
be named chairman and Dr. Charles Hudson a 
member of the Commission on Public Agencies, to 
succeed Dr. Wheeler, who is no longer eligible to 
serve. On motion duly made and seconded, these 
recommendations were approved. 


(b) The committee also recommended that Dr. 
Wheeler be continued as chairman of the Committee 
on State Medical Services and that Dr, Malcolm 
Todd be named vice-chairman. On motion duly 
made and seconded, it was approved. 


12. Commission on Medical Services: 


Chairman Murray of the subcommittee on 
county-sponsored programs of the Commission on 
Medical Services reported that the counties spon- 
soring medical care plans would meet in Bakersfield 
in mid-June. 

Murray Klutch reported on a recent Portland 
meeting of the Group Health Association of America. 


13. Commission on Public Agencies: 


Report was made that the present Veterans’ Ad- 
ministration program for home-town care for serv- 
ice-connected disabilities would end, under the 
present contract, on June 30. The Veterans’ Admin- 
istration wishes to eliminate California Physicians’ 
Service as an intermediary in this contract and is 
now proposing that the present contract be extended 
temporarily pending final decision on this point. 


14. Legal Department: 


Mr. Hassard reported that the American Medical 
Association is requesting the appearance of a Cali- 
fornia representative before a Congress committee 
reviewing the King Bill and is also asking that let- 
ters be sent to members of Congress. On motion duly 
made and seconded, it was voted that President 
Bostick should represent the Association at this 
hearing. 


15. Resolution of 1961 House of Delegates: 


The Council reviewed all resolutions adopted by 
the 1961 House of Delegates and assigned them to 
appropriate commissions, to the A.M.A. delegation, 
to staff or others. 
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16. Continuing Health Insurance: 


Councilor Anderson discussed a proposal he had 
made to adjust the dues or premiums for health in- 
surance coverage so as to build up reserves for the 
purchase of additional coverage when the person 
covered was disabled or retired. He asked the Coun- 
cil to recommend this proposal and refer it to the 
Board of Trustees of the California Physicians’ Serv- 
ice for study. On motion duly made and seconded, it 
was voted to refer this proposal to the C.P.S. Board 
of Trustees. 


17. Travel Proposal: 


A proposal from a travel agency was presented, 
including the proposal that present federal regula- 
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tions encourage the charter of jet airplanes for large 
groups and that such a charter can provide first- 
class trips at extremely low rates. No action was 
taken by the Council. 


Adjournment: 


There being no further business to come before 
it, the meeting was adjourned at 4:20 p.m., adjourn- 
ment being taken in honor of the memory of Louis 
A. Orr, M.D., past president of the American Medi- 
cal Association. 


SAMUEL R. SHERMAN, M.D., Chairman 


MatrHew N. Hosmer, M.D., Secretary 





In Memoriam 


Aaronson, Myer WituiAM. Died in Brentwood, May 21, 
1961, aged 79, of heart disease. Graduate of the University 
of Maryland School of Medicine and College of Physicians 
and Surgeons, 1914. Licensed in California in 1942. Doctor 
Aaronson was a member of the Los Angeles County Medical 
Association. 


+ 


Bruniz, YOLANDA SUTHERLAND. Died in Pasadena, June 3, 
1961, aged 56. Graduate of the College of Medical Evange- 
lists, Loma Linda-Los Angeles, 1928. Licensed in California 
in 1928. Doctor Brunie was a member of the Los Angeles 
County Medical Association. 


+ 


CHANNEL, WILLIAM Leon. Died in Oakland, May 12, 1961, 
aged 79, of arteriosclerotic heart disease. Graduate of 
Cooper Medical College, San Francisco, 1905. Licensed in 
California in 1906. Doctor Channel was a retired member of 
the Alameda-Contra Costa Medical Association and the 
California Medical Association, and an associate member 
of the American Medical Association. 


+ 


Comstock, BELLE Woop. Died May 22, 1951, aged 80. 
Graduate of the University of Southern California School 
of Medicine, Los Angeles, 1909. Licensed in 1910. Doctor 
Comstock was a retired member of the Los Angeles County 
Medical Association and the California Medical Association, 
and an associate member of the American Medical Asso- 
ciation. 


+ 
CoumseE, Jay Etzext. Died in San Marino, May 25, 1961, 
aged 44, of heart disease. Graduate of University of South- 
ern California School of Medicine, Los Angeles, 1943. 
Licensed in California in 1943. Doctor Coumbe was a mem- 
ber of the Los Angeles County Medical Association. 


+ 


Hatverson, Witton Lee. Died in an airplane over Oak- 
land, June 8, 1961, aged 64. Graduate of the College 
of Medical Evangelists, Loma Linda-Los Angeles, 1929. 
Licensed in California in 1929. Doctor Halverson was a 
member of the Los Angeles County Medical Association. 


+ 


Harpy, SamMuEt Isaac. Died in Oakland, September 29, 
1960, aged 45, of carcinoma of the lungs and metastasis to 
the central nervous system. Graduate of the University of 
Oklahoma School of Medicine, Oklahoma City, 1944. 
Licensed in California in 1954. Doctor Hardy was a member 
of the Humboldt-Del Norte County Medical Society. 


% 


Kineman, Cecit A. Died in Santa Ana, May 15, 1961, 
aged 64. Graduate of the University of Michigan Medical 
School, Ann Arbor, 1920. Licensed in California in 1945. 
Doctor Kingman was a member of the Orange County 
Medical Association. 


Lipson, IsaporE Max. Died May 22, 1961, aged 69. 
Graduate of the Chicago College of Medicine and Surgery, 
Illinois, 1914. Licensed in California in 1915. Doctor Lipson 
was a member of the Tulare County Medical Society. 


+ 


Parker, JAMES WitutAM. Died April 30, 1961, aged 39. 
Graduate of the University of Oklahoma School of Medicine, 
Oklahoma City, 1946. Licensed in California in 1959. Doctor 
Parker was a member of the Los Angeles County Medical 
Association. 


+ 


PARMELEE, ArTHUR H, Died in Los Angeles, June 5, 1961, 
aged 77. Graduate of Rush Medical College, Chicago, 
Illinois, 1911. Licensed in California in 1947, Doctor Parme- 
lee was a member of the Los Angeles County Medical As- 
sociation. 


+ 


RETHWILM, Lorrutt ANNA. Died in San Francisco, June 
4, 1961, aged 72. Graduate of Stanford University School 
of Medicine, Stanford-San Francisco, 1917. Licensed in 
California in 1917. Doctor Rethwilm was a retired member 
of the San Francisco Medical Society and the California 
Medical Association, and an associate member of the 
American Medical Association. 


% 


RusinstEin, Max R. Died in Los Angeles, May 23, 1961, 
aged 60. Graduate of George Washington University School 
of Medicine, Washington, D. C., 1924. Licensed in Cali- 
fornia in 1942. Doctor Rubinstein was a member of the Los 
Angeles County Medical Association. 


+ 


ScHOMAKER, THEODORE Pau. Died December 29, 1960, 
aged 57, of a coronary occlusion. Graduate of Stanford 
University School of Medicine, Stanford-San Francisco, 1929. 
Licensed in California in 1929. Doctor Schomaker was a 
member of the San Francisco Medical Society. 


+ 


SHEFFNER, SIDNEY ALEXANDER. Died May 21, 1961, aged 
55, of alveolar proteinosis. Graduate of Tufts University 
School of Medicine, Boston, Massachusetts, 1930. Licensed 
in California in 1937. Doctor Sheffner was a member of 
the Los Angeles County Medical Association. 


+ 


TeneN, Max Marcus. Died in Downey, May 11, 1961, 
aged 45. Graduate of the University of Minnesota Medical 
School, Minneapolis, 1942. Licensed in California in 1945. 
Doctor Tenen was a member of the Los Angeles County 
Medical Association. 


+ 


ZEILER, JOE. Died May 24, 1961, aged 64, of heart dis- 
ease. Graduate of the College of Physicians and Surgeons, 
Los Angeles, 1919. Licensed in California in 1919. Doctor 
Zeiler was a member of the Los Angeles County Medical 
Association. 
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PUBLIC HEALTH REPORT 


MALCOLM H. MERRILL, M.D., M.P.H. 


Director, State Department of Public Health 


Since 1957 the State Health Department has pro- 
vided financial support for special projects carried 
on by local health agencies in California. 

The objectives of the program are to stimulate, 
encourage, and provide financial support to local 
health departments in carrying out demonstration 
and evaluation activities. It is already clear that the 
projects aid the development of new patterns of 
community health. 

These projects, now 50:+in number, provide a 
wealth of priceless experience. Among other things, 
they are demonstrating multiphasic screening for 
the early detection of chronic illness, rehabilitation 
nursing for the disabled and elderly, new ways of 
nutrition education, how to improve food manage- 
ment in nursing homes, better institutional care of 
chronically ill and aged, care of unwed mothers, 
ways to determine the cost of medical care for 
aged persons on public assistance, study of prema- 
turity, cytologic screening for cancer, and a child 
health survey. These projects are financed annually 
by $330,000 in federal funds. 

One of the more successful demonstration projects 
—one which has been accepted as a community 
health program locally financed—is the Modoc 
County Home Nursing Service. The project, aimed 
at lessening the burden on hospital facilities by 
bringing nursing care into homes, was the first 
organized attempt in California to provide home 
nursing programs in a rural area. 

An interest in home nursing services was ex- 
pressed by Modoc County residents for many years, 
and when the funds for local projects became avail- 
able, investigation proved this interest still existed. 
The project was developed with three objectives in 
mind: (1) The feasibility of a home nursing service 
in a rural county; (2) the cost of a home nursing 
service in a rural agricultural county; and (3) the 
utilization of resident nurses in a rural community 
to do part-time professional nursing in the home. 

A community advisory committee and a physi- 
cians’ advisory committee composed of the six 
physicians practicing in the county, assisted in 
policy making and planning. As a result of their 
work, methods of referrals, fee schedules and other 
procedures were developed. The home nursing 
service was made available to everyone on the basis 
of fees according to ability to pay. Nursing care 
in the home was under the direction of a physician, 
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with a social evaluation of the home and _ the 
family’s attitude and ability to participate in the 
treatment program being considered by the physi- 
cian and the nurse. 

Registered nurses living in the community were 
found who were willing to work on a part-time 
basis for an hourly fee. These nurses were given 
intensive inservice education to prepare them to 
adjust their knowledge of nursing to the home 
situation. This initial phase required the employ- 
ment of a full-time nursing director. 

In the early phases of the program there was 
some lack of understanding on the part of the physi- 
cians as to the functions that could be carried by 
the nurses in giving care to their patients outside 
the hospital. As time went on more patients, particu- 
larly those with chronic and long-term illnesses, 
were referred and by early 1960 all physicians had 
referred patients to the home nursing service for 
care. 

In June 1960 an analysis of fees collected was 
made, It was found that out of a total of 260 cases, 
119 paid the full fee, 93 were paid through the 
welfare department, and only 46 were unable to pay. 

Nurses cared for persons of all ages and with a 
wide variety of illnesses. Home calls were made to 
the far extremes of the county, often over rugged 
mountain roads in all kinds of weather to isolated 
homes. 

Visits were made to homes of the poor as well 
as the wealthy. However, most of the visits were 
made to older people living in comfortable but 
modest homes in the two larger centers of popula- 
tion. Many were elderly women with chronic dis- 
orders who had potentials for rehabilitation. 

The project funds were exhausted last month. 
But, convinced of its practicability and value the 
Modoc County Board of Supervisors in June re- 
solved to assume local support for the project, 
effective July 1. 

Such a service, of course, is hardly an innovation, 
particularly in California’s more populated urban 
areas where Visiting Nurse Association services 
have been an integral part of community health 
programs for many years. Its adaptation to a rural 
agricultural area is new, however, and provides 
service in a location where it would be costly and 
difficult to recruit full-time home nursing care 
personnel. 
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CALIFORNIA MEDICAL ASSOCIATION 


ANNUAL MEETING 


Fairmont Hotel 
SAN FRANCISCO 


April 15-18, 1962 


Papers for Presentation 


If you have a paper that you would like to 
have considered for presentation, it should 
be submitted to the appropriate section sec- 
retary (see list on this page) no later than 
November 1, 1961. 


Scientific Exhibits 


Space is available for scientific exhibits. 
If you would like to present an exhibit, 
please write immediately to the office of the 
California Medical Association, 693 Sutter 
Street, San Francisco 2, for application 
forms. To be given consideration by the 
Committee on Scientific Work, the forms, 
completely filled out, must be in the office 
of the California Medical Association no 
later than November 1, 1961. (No exhibit 
shown in 1961, and no individual who had 
an exhibit at the 1961 session, will be eli- 
gible until 1963.) 


Medical Motion Pictures 


The Film Symposiums which attracted 
excellent attendance in 1961 will be con- 
tinued in 1962. 

Authors desiring to show films should 
send their applications to Motion Picture 
Division, C.M.A., 693 Sutter Street, San 
Francisco 2. All authors are urged to be 
present at the time of showing as there will 
be time allotted for discussion and ques- 
tions from the audience after each film. 


Deadline: December 1, 1961. 


PLANNING MAKES PERFECT 
AN EARLY START HELPS 


SECRETARIES OF SCIENTIFIC SECTIONS 


ALLERGY Jerome J. Sievers 


4835 wnt ne dehennia, ‘theres Oaks 
ANESTHESIOLOGY eo ag ee Grant Fletcher 
P. ©. Box 569, Monterey 


DERMATOLOGY AND SYPHILOLOGY . 
1237 R Street, Fresno 21 


David R. Taylor 


EAR, NOSE AND THROAT... - Henry L. Harris 
3875 Wilshire Boulevard, hee Angeles 5 


EVE « -« - «+ « Richard A. Westsmith 
12 North EI Camino Real, San Mateo 


GENERAL PRACTICE ... - <A. Norton Donaldson 
321 West Washington dinate Santa Ana 


GENERAL SURGERY ee R. Bruce Henley 
400 Twenty-Ninth Street, Oakland 9 


INDUSTRIAL MEDICINE AND SURGERY Peter L. Hoffman 
3533 West Pico Boulevard, Los Angeles 19 


INTERNAL MEDICINE . eo ute! Glenn A. Pope 
2600 Capitol Avenue, Sacramento 16 


OBSTETRICS AND GYNECOLOGY . Kenneth F. Morgan, Jr. 
2010 Wilshire Boulevard, Los Angeles 57 


ORTHOPEDICS ° - . Albert H. Rodi 
2010 Wilshire dulene, te Angeles 57 


PATHOLOGY AND BACTERIOLOGY . Carl M. McCandless, Jr. 
St. Joseph's Hospital, Buena Vista and Park Hill, San Francisco 17 


PEDIATRICS . R. Bruce Jessup 


2151 Berkeley Way, Berkeley 4 


PHYSICAL MEDICINE ° - Karl H. Haase 
Wadsworth General Hospital, V. A. Cenee, Los Angeles 25 


PREVENTIVE MEDICINE AND 
PUBLIC HEALTH... wt rie 
2655 Pine iver, Long Beach 6 


Irving D. Litwack 


PSYCHIATRY AND NEUROLOGY . 


| Mark Zeifert 

Henry S. Colony 
Psychiatry: Mark Zeifert, 1065 S Street, Fresno 21 

Neurology: Henry S. Colony, 411 Thirtieth Street, Oakland 9 


RADIOLOGY Robert L. Scanlan 


2131 West "Third sieve, ion Angeles 57 


UROLOGY .. + © © « »* August Spitalny 
3637 California Street, San frimehees 18 
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Membership 


IN STARTING the year 1961-1962, Mrs. Lawrence 
Custer, president of the Woman’s Auxiliary to the 
California Medical Association, has asked that a 
different committee chairman give a report for this 


page each month, This month has been assigned to 


the Committee on Membership. 

Organized in 1929 with a membership of 472 
in ten counties, the Auxiliary has grown rapidly 
through the years. Under the able guidance of Mrs. 
Floyd Anderson, Membership chairman for 1960- 
1961, the Auxiliary has achieved a membership of 
7,173 in thirty-four counties. The largest county 
auxiliary is that of Los Angeles, with a member- 
ship of 1,707. The smallest is Tehama county’s with 
a membership of 15. There are also 37 members-at- 
large in unorganized counties. 


Whether she is aware of it or not, the physician’s 
wife, through her community contacts, acts as a 
liaison between the public and the medical pro- 
fession. It is in this manner that she can make 
her greatest contribution, for she has an influence 
that is almost immeasurable. 

Membership in the Auxiliary is a privilege and 
a responsibility. Through her Auxiliary member- 
ship, the physician’s wife may be kept informed 
regarding current trends affecting medicine, and 
what to do about them, She must rely on words for 
day by day communication. Those words and the 
manner in which they are spoken carry a grave re- 
sponsibility. She must always remember that she is 
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often quoted not as an individual but as a physi- 
cian’s wife. 

Membership in an auxiliary provides an oppor- 
tunity for physicians’ wives to work toward a com- 
mon goal with others who have the same interests. 
The essentials for a thriving, high-level membership 
are harmony among members, lively absorbing pro- 
grams and complete understanding of the policies 
and purposes of the A.M.A, 

Membership is the keystone of organization. To 
make the structure above it strong takes workers 
with enthusiasm and conviction—a strong commit- 
tee, well informed on all phases of auxiliary pro- 
gram and striving to make “every member a part 
of the membership committee.” 

A friendly personal invitation is still the best 
method for recruiting new members, In one com- 
munity, two charming Auxiliary members call on 
each prospective member. Needless to say, almost 
all join. A special effort should be made to make the 
recruit feel welcome, introducing her to other mem- 
bers and arranging transportation to meetings if 
needed. 

We recognize we are an Auxiliary; therefore the 
aims, the challenges and the problems of the Medi- 
cal Association are ours. I should like to quote from 
Mrs. Anderson’s message in the Auxiliary work- 
book: “No endeavor is good enough—if it can be 
made better. We still need every doctor’s wife to 
give the Auxiliary greater strength and influence.” 


Mrs. Homer WOLFSEN 


Membership Chairman 
Woman’s Auxiliary to the 
California Medical Association 





NEWS & NOTES 


NATIONAL - STATE - COUNTY 


LOS ANGELES 


A world health conference will be held at University 
of California at Los Angeles next October 6 and 7 with 
international authorities scheduled to discuss the major 
health problems facing the world. 

The conference will be sponsored by the UCLA Schools 
of Public Health and Medicine, University of California Ex- 
tension, College of Medical Evangelists, University of South- 
ern California Medical School, Los Angeles County Medical 
Association, the Southern California Public Health Associa- 
tion, the Los Angeles Chamber of Commerce, and the Amer- 
ican Association for the United Nations Southern California 
State Council, with the participation of the World Health 
Organization, Geneva, Switzerland. 

Such world health problems as nutrition, environmen- 
tal health, mental health, communicable and infectious dis- 
eases, nursing care and health education in underdeveloped 
countries will be included in the program. Six internation- 
ally known speakers sent by the World Health Organization 
will highlight the conference. Outstanding speakers from the 
United States, with some emphasis on the western states, 
will also appear on the program. 


NEVADA 


Dr. Elbridge J. Best, formerly of San Francisco, has 
been appointed health officer part-time for Nevada County. 
The new health officer had retired in 1954 to the county of 
his birth and now is not engaged in private practice. 


SAN FRANCISCO 


The College of Physicians and Surgeons, San Francisco’s 
65-year-old dental school, and the Presbyterian Medical 
Center have signed a contract whereby the College of Physi- 
cians and Surgeons will build a new dental school as an 
integrated unit of the Presbyterian Medical Center. 

This joint announcement was made by John R. Little, 
president of the board of trustees of the Medical Center, 
and Francis J. Herz, D.D.S., president of the board of trus- 
tees of the dental college. 

The college has obtained through purchase and “lease- 
loan” approximately 30,000 square feet of property at the 
northwest corner of Sacramento and Webster streets in the 
heart of San Francisco. 

“The new dental college,” Dr. Herz stated, “is being de- 
signed for 400 students—100 per class—or almost double 
the current enrollment.” 

Mr. Little and Dr. Herz said that the College of Physicians 
and Surgeons, which has operated exclusively as a school 
of dentistry since 1923, will become an integral part of 
the Presbyterian Medical Center but will maintain its own 
identity, conduct its own operations and be financially inde- 
pendent of the center. 


To coordinate the work of the Medical Center and the 
school of dentistry, one representative of the Medical Center 
will be elected to the new nine-man board of trustees of the 
College of Physicians and Surgeons while two representa- 
tives of the dental college will become members of the 
Center’s 27-man Board. 

aE ae * 

Dr. John J. Sampson of San Francisco was installed as 
president of the California Heart Association at the re- 
cent annual meeting of the organization in Anaheim. Dr. 
Harney M. Cardua, Jr., of San Diego was elected president- 
elect. Dr. William Thomas and Mr. Lloyd Graybiel, both of 
San Francisco, were elected vice-presidents. Dr. Clayton H. 
Klakeg, president of the Santa Barbara Heart Association, 
was elected to the board of directors of the state association. 

ae * * 


The gold headed cane, given each year to the senior stu- 
dent of the University of California School of Medicine, San 
Francisco, who is deemed to have best represented the quali- 
ties of a physician, was awarded this year to Edward Mc- 
Cord Neal, who lives in San Bruno. He was selected for 
the honor by vote of his classmates and members of the fac- 
ulty. Dr. Neal, who is 30 years of age, married and the 
father of two children, will stay on at U.C. Medical Center 
for his internship. 

Surl Nielsen of Whittier and Roger Freeman of Los 
Angeles were runners-up for the award. s 

Another award, the Borden award of $500 for encourage- 
ment of research, went to Donald Jay Lawrence, also a 
senior. It was given for his research on metaplasia of kerat- 
inous epithelia. 

oe ak * 

The National League for Nursing, New York, has an- 
nounced the appointment of Marion G. Miller of San Fran- 
cisco as director of nursing programs on the staff of its 
western office. The new office, in the California Medical 
Association Building, 693 Sutter Street, San Francisco, 
opened in March of this year to assist constituent Leagues 
for Nursing and nursing service and educational agencies 
of the region in activities to improve nursing in the West. 
Miss Miller joined the western staff on July 1. 

A former member of the NLN national staff, Miss Miller 
comes to her new post with the League from San Francisco 
State College where she has been assistant professor in nurs- 
ing since 1959. 


SISKIYOU 


Dr. Roy F. Schlappi was named Yreka’s man of the 
year at a banquet of the Yreka Chamber of Commerce in 
June and was presented with a commemorative plaque. Dr. 
Schlappi was cited for “charitable work that cannot be 
itemized.” 


GENERAL 


The California Nurses’ Association has scheduled an In- 
stitute on Medico-Legal Aspects of Nursing Practice on 
November 3 and 4 in Santa Monica. 

Among the subjects for discussion will be drug adminis- 
tration, legal aspects of communication, special legal rela- 
tionships, and professional negligence and liability. Repre- 
sentatives from and legal counsel for California Nurses’ 
Association, California Medical Association, California Hos- 
pital Association and Insurance Companies will participate 
in the program. Further information may be obtained from 
Marian Alford, executive director of the California Nurses 
Association, 185 Post Street, San Francisco 8. 
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POSTGRADUATE 
EDUCATION NOTICES 


THIS BULLETIN of the dates of postgraduate education 
programs and the meetings of various medical organ- 
izations in California is supplied by the Committee on 
Postgraduate Activities of the California Medical Asso- 
ciation. In order that they may be listed here, please 
send communications relating to your future medical or 
surgical programs to Postgraduate Activities, California 
Medical Association, 693 Sutter Street, San Francisco 2. 


UNIVERSITY OF CALIFORNIA AT LOS ANGELES 


Clinical Traineeships — Anesthesia, Dermatology 
and Pediatric Cardiology. Dates by arrangement. 
Minimum period—two weeks. Fee: Two weeks, $150.00; 
four weeks, $250.00. 

Dermatology in Clinical Practice. Monday and Tues- 
day evenings, 7:30 to 10:00 p.m., July 10 and 11. Fee: 
$25.00. 

Advanced Seminars in Dermatology (for Dermatolo- 
gists). Wednesday through Sunday, July 12 through 16. 
University Conference Center, Lake Arrowhead. Thir- 
teen hours. Fee: $150.00 (includes room and meals). 

Infertility. Friday and Saturday, July 14 and 15.7 

Advanced Seminar on Infertility. Sunday through 
Wednesday, July 16 through 19. University Conference 
Center, Lake Arrowhead. Fee: $137.50 (includes room 
and meals). 

General Pediatrics. Wednesday through Sunday, August 
2 through 6. University Conference Center, Lake Arrow- 
head. Sixteen hours. Fee: $150.00 (includes room and 
meals). 

Advanced Seminars in Internal Medicine. Sunday 
through Wednesday, August 6 through 9. University 
Conference Center, Lake Arrowhead. Fee: $137.50 (in- 
cludes room and meals). 

Teaching Clinics. September 21 through December 14, 
Thursday evenings. 24 hours. Fee: $60.00. 

Lower Extremities Prosthetics. Monday through Fri- 
day, September 25 through 29. Fee: $125.00. 

For information on courses for physicians or ancillary per- 
sonnel contact: Thomas H. Sternberg, M.D., assistant 
dean for Continuing Medical Education, U.C.L.A. Med- 
ical Center, Los Angeles 24. BRadshaw 2-8911, Ext. 
7114, 


UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 


Obstetrics and Gynecology. Thursday through Satur- 
day, September 14 through 16. Twenty-one hours. Fee: 
$40.00. 


Internal Medicine—A Selective Review. Monday 
through Friday, September 18 through 22. Thirty-five 
hours. Fee: $20.00 per day or $90.00 per week. 


Neuropsychiatry in General Practice. Thursdays, Sep- 
tember 28 through November 2. Fee: $5.00. 


A Clinic on Human Disabilities. Friday and Saturday, 
September 29 and 30. Fourteen hours.* 
Evening Lectures in Medicine. Oakland Hospital, 


Tuesday evenings, October 3 through November 21. 
Fee: $35.00. 


* Fee to be announced. 
tHours and fees to be announced. 
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Bone: Clinical Application of Recent Advances. 
Saturday through Monday, October 7 through 9. 
Twenty-one hours. Fee: $50.00. 


Urology. Thursday through Saturday, October 12 through 
14, Twenty-one hours. Fee: $50.00. 


Problems Due to Infection in Medicine and Surgery. 
Saturday and Sunday, October 28 and 29. Fourteen 
hours. Fee: $25.00. 


Problems of Adolescence. Children’s Hospital, Satur- 
day, November 4. Seven hours. Fee: $12.50. 


Alcohol and Civilization. Saturday through Monday, No- 
vember 11 through 13. Twenty-one hours. Fee: $25.00. 


Psychiatry in General Practice. Napa State Hospital, 
Saturday and Sunday, November 18 and 19. Fourteen 
hours. Fee: $25.00. 


Surgery of the Hand and Forearm. Friday through 
Sunday, December 1 through 3. Twenty-one hours. Fee: 
$50.00. 


External Diseases of the Eye. Thursday through Sat- 
urday, December 7 through 9. Twenty-one hours, Fee: 
$50.00. 


Fundamental Practices of Radioactivity and the Di- 
agnostic and Therapeutic Use of Radioisotopes. 
Two or three month course limited to one enrollee per 
month. Fee: $350.00. 


For information on courses for physicians or ancillary per- 
sonnel contact: Department of Continuing Medical Edu- 
cation in Medicine and Health Sciences, University of 
California Medical Center, San Francisco 22. MOntrose 
4-3600, Ext. 665. 


PRESBYTERIAN MEDICAL CENTER, SAN FRANCISCO 


Conference on Strabismus. Wednesday through Fri- 
day. July 12 through 14. Limited enrollment. Fee: 
$100.00. 


Retinal Detachment Course. September 4 through 6. 
Limited enrollment. Fee: $100. Contact: Secretary, 
Presbyterian Medical Center Eye Bank, 2018 Webster 
Street, San Francisco 15. 

Contact: Arthur Selzer, M.D., program committee chair- 
man, Presbyterian Medical Center. Clay and Webster 
Sts., San Francisco 15, WEst 1-8000, Ext. 303 or 414. 


UNIVERSITY OF SOUTHERN CALIFORNIA, 


LOS ANGELES 

Hawaii Course. August 2 through 18. The USC School of 
Medicine will offer the 4th Postgraduate Refresher 
Course to be held in Honolulu and on board the S.S. 
Matsonia. (As a time and money saver, air travel is also 
possible.) 


Basic Home Course in Electrocardiography. One year 
postgraduate series, electrocardiogram interpretation by 
mail. Physicians may register at any time and receive 
all 52 issues. Fifty-two weeks. Fee: $100.00. 


Advanced Home Course in Electrocardiography. One 
year postgraduate series, electrocardiogram interpreta- 
tion by mail. Fifty-two issues: $85.00. Physicians may 
register at any time. 

Intensive Review of Internal Medicine. Monday 
through Friday, September 11 through 22, 8:30 a.m. to 
12:30 p.m., Los Angeles County Hospital. Fee: $65.00. 

Recent Advances in Medicine. Thursday and Friday, 
November 9 and 10, Statler Hotel, Los Angeles.* 

Contact: Phil R. Manning, M.D., Associate Dean and 
Director, Postgraduate Division, University of Southern 
California School of Medicine, 2025 Zonal Avenue, Los 
Angeles 33. CApital 5-1511. 
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COLLEGE OF MEDICAL EVANGELISTS 


Clinical Traineeships available in clinical departments 
by arrangement with Postgraduate Division and Post- 
graduate Chairman of department involved. In addition 
to those listed other traineeships in other departments 
can be arranged. Eighty hours minimum. Limited en- 
rollment. Begin when individually arranged. 

1. Anesthesia. Six months. 250 to 300 hours. Fee: 
$350.00. 

2. Internal Medicine. Two weeks to nine months. 

3. Pulmonary Diseases (can be arranged). 

4. Traumatology. One month. 160 hours. Fee: $125.00. 

5. Urology (can be arranged). 


Alumni Postgraduate Convention. March 13 through 
15, 1962, Ambassador Hotel, Los Angeles. Contact: 
Kenneth H. Abbott, M.D. 


For information contact: Office of the Dean, College of 
Medical Evangelists, 1720 Brooklyn Ave., Los Angeles 
33. ANgelus 9-7241, Ext. 214. 


v 7 t 
AUDIO-DIGEST FOUNDATION 


A nonprofit subsidiary of California Medical Association, 
offers a subscription series of hour-long tape recordings 
condensing highlights of important literature and lead- 
ing national meetings. Designed to be heard in the auto- 
mobile, home or office. Six different services are offered 
—General Practice, Surgery, Internal Medicine, Obstet- 
rics-Gynecology, Pediatrics, and Anesthesiology. Also, 
just compiled and released is a Catalog of Classics, of- 
fering panel discussions and symposia on specific sub- 
jects in all specialties. For information contact Mr. 
Claron L. Oakley, Editor, 619 So. Westlake Avenue, Los 
Angeles 57, HUbbard 3-3451. 


Medical Dates Bulletin 


SUMMER MEETINGS 


Los ANGELES ACADEMY OF GENERAL Practice Medical 
Seminars for General Practitioners. University Resi- 
dential Conference Center, Lake Arrowhead, July 8 
through 12. Contact: Gordon Beckner, M.D., program 
chairman, 1704 West Manchester, Los Angeles 45. 

Nevapa State Mepicat Association 58th Annual Meet- 
ing and llth Annual Conference of the Reno Surgical 
Society. August 23 through 26. Reno, Nevada. Contact: 
Mr. Nelson B. Neff, Exec. Secretary, Nevada State Med- 
ical Association, 506 Humboldt St., Reno. 

Paciric DermatoLocic AssociaATION Annual Meeting. 
Hotel Utah, Salt Lake City, Utah, August 30 through 
September 2. Contact: Edward J. Ringrose, M.D., sec- 
retary-treasurer, 2828 Telegraph Avenue, Berkeley 5. 


SEPTEMBER MEETINGS 


NaTionaL Kipney Disease Founpation First Profes- 
sional Kidney Symposium, Ambassador Hotel, Los An- 
geles, September 13, 9:00 a.m. to 5:00 p.m. Fee: $12.50 
(includes lectures and lunch). Contact: Mrs. Jean 
Gordon, administrative assistant, 122744 South La Brea, 
Los Angeles 19. 

Los ANcELEs Pepratric Society Meeting. The use of 
Amphetamine Tranquilizers and Psychic Energizers in 
Pediatrics, September 14, 6:30 p.m. Los Angeles County 





Medical Association Building, 1925 Wilshire Boulevard, 
Los Angeles. Contact: Leslie M. Holve, M.D., secretary, 
1015 Gayley, Los Angeles 24. 


St. Joun’s Hospitat Postgraduate Assembly, September 
14 through 16. St. John’s Hospital, 1328 22nd St., Santa 
Monica. Contact: John C. Eagan, M.D., director, 1328 
22nd St., Santa Monica. 


Santa Barspara County Heart Association Sixth An- 
nual Symposium on Cardiovascular Disease. September 
16, 9 am. to 5 p.m. Santa Barbara Biltmore Hotel. 
Contact: Mrs. Sara Clyde, executive director, 18 La 
Arcada Court, Santa Barbara. 


Wasuincton State Mepicat Association Annual Con- 
vention. September 17 through 20. Olympic Hotel, Se- 
attle, Wash. Contact: R. W. Neill, 1309 7th Ave., Seattle. 


San Francisco Heart AssociaTION 31st Annual Postgrad- 
uate Symposium. September 27 through 29, St. Francis 
Hotel, San Francisco. Contact: Gene Taylor, executive 
director, 259 Geary Street, San Francisco 2. 


Ca.irornia Society OF INTERNAL MepicinE Annual Meet- 
ing. September 29 through October 1. Hotel del Coro- 
nado, Coronado. Contact: Philip L. Pillsbury, M.D., 
secretary-treasurer, 350 Post Street, San Francisco 8. 


OCTOBER MEETINGS 


Katser Founpation Hospitats IN NORTHERN CALIFORNIA 
Fifth Annual Symposium on Immunology and Autoim- 
mune Disease. October 6 and 7, Fairmont Hotel, San 
Francisco. Contact: Martin A. Shearn, M.D., director 
of medical education, 280 West MacArthur Blvd., 
Oakland. 


WesTERN INDUSTRIAL MepicaL AssociATION Western Oc- 
cupational Health Conference, October 6 and 7, Bilt- 
more Hotel, Los Angeles. Contact: B. M. Brundage, 
M.D., Medical Director, Atomics International, P. O. 
Box 309, Canoga Park, Calif. 


Los ANGELES County Heart AssoctaTion Professional 
Symposium. October 11 and 12. 9 a.m. to 5 p.m., Stat- 
ler Hilton Hotel, Los Angeles. Contact: Manuel Siegel, 
Program Director, 2405 W. 8th St., Los Angeles 57. 


CaLirorNIA ACADEMY OF GENERAL PRACTICE Scientific 
Assembly. October 15 through 18. Statler Hilton Hotel, 
Los Angeles. Contact: William W. Rogers, Exec. Secre- 
tary, 461 Market Street, San Francisco 5. 


SouTHWESTERN MepIcAL AssociATION 43rd Annual Meet- 
ing, October 19 through 21. Tropicana Hotel, Las Vegas, 
Nevada. Registration: $25 (includes 2 roundtable dis- 
cussion luncheons). Contact: Mott, Reid, and McFall, 
310 North Stanton Street, E] Paso, Texas. 


West Coast PsycHoANaLtytic Societies Meeting, Beverly 
Hills, October 21 and 22. Contact: Executive Secretary, 
Los Angeles Institute for Psychoanalysis, 344 North 
Bedford Drive, Beverly Hills. 


St. Juve Hospirat PostcrapuaTe AsseMBLY, Fullerton, 
October 22, all day beginning at 8:30 a.m. Contact: 
B. L. Tesman, M.D., St. Jude Hospital, Fullerton. 


AMERICAN SOCIETY OF ANESTHESIOLOGIsTS, INC., October 
22 through 27, Statler Hilton, Los Angeles. Contact: 
Mr. John W. Andes, executive secretary, 515 Busse 
Highway, Park Ridge, Illinois. 

CALIFORNIA CONFERENCE OF LocaL HEALTH Orricers Fall 
Meeting, Woodland, Calif., October 25 and 26. Contact: 
Donald G. Davy, M.D., assistant to chief, Division of 
Community Health Services, Dept. of Public Health, 
Berkeley 4. 
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Kern County GENERAL Hospitat Postgraduate Confer- 
ence and Alumni Day, October 27. Contact: George A. 
Paulsen, M.D., chairman, Postgraduate Conference 
Committee, Kern County General Hospital, 1830 Flower 
Street, Bakersfield. 

San Dieco County Heart Association Eleventh Annual 
Symposium. San Diego Veterans War Memorial Build- 
ing, October 27 and 28. Contact: O. M. Avison, execu- 
tive director, 3545 Fourth Avenue, San Diego 3. 


NOVEMBER MEETINGS 


AmerIcAN COLLEGE OF PuysiciaNs Southern California 
Region Annual Basic Science Lecture. Statler Hilton, 
Los Angeles, November 1, 6:30 p.m. Contact: George 
C. Griffith, M.D., governor, Box 25, 1200 North State 
Street, Los Angeles 33. 

San Dieco County Generat Hospirat Fifteenth Annual 
Postgraduate Assembly. November 1 and 2. No registra- 
tion fee. Contact: David E. Wile, M.D., chairman, San 
Diego County General Hospital, San Diego. 

Los AncELEs Pepratric Society (of Los Angeles County 
Medical Association) Annual Brennemann Lecture 
Series. Ambassador Hotel, Los Angeles, November 8 
and 9. Contact: Leslie M. Holve, M.D., secretary, 1015 
Gayley, Los Angeles 24. 

Paciric Coast Fertitity Society Tenth Annual Meeting, 
El Mirador Hotel, Palm Springs, November 9 through 
12. Contact: Gregory Smith, M.D., secretary, 909 Hyde 
Street, San Francisco 9. 

San Dieco Cuapter, CALIFORNIA ACADEMY OF GENERAL 
Practice Fifth Annual Meeting. November 9 through 
11, Riviera Hotel, Las Vegas. Contact: George H. 
Burkhart, M.D., 514 Third Ave., Chula Vista. 

WeEsTERN SurcicaL AssoctaTion, November 29 through 
December 1, St. Francis Hotel, San Francisco. Contact: 
Walter W. Carroll, M.D., secretary, 700 N. Michigan 
Ave., Chicago 11. 


DECEMBER MEETINGS 


AMERICAN COLLEGE OF CHEST PHysIcIANS Seventh An- 
nual Postgraduate Course on Diseases of the Chest, 
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December 4 through 8, 9:00 a.m. to 5:00 p.m. daily, 
Statler Hilton Hotel, Los Angeles. Contact: Mr. Murray 
Kornfeld, executive director, 112 East Chestnut Street, 
Chicago 11, Illinois. 


1962 MEETINGS 


Los ANnceLEs County Heart Association Sixth Midwin- 
ter Professional Symposium, January 10, Statler Hilton 
Hotel, Los Angeles. Contact: Edward Shapiro, M.D., 
chairman, Professional Symposium Committee, Los An- 
geles County Heart Association, 2405 W. 8th Street, 
Los Angeles 57. 

AMERICAN COLLEGE OF SurcGEoNS Sectional Meeting. 
Statler-Hilton and Biltmore Hotels, Los Angeles, Janu- 
ary 29 through February 1. Contact: William E. Ad- 
ams, M.D., secretary, 40 E. Erie Street, Chicago 11. 

TUBERCULOSIS AND HEALTH ASSOCIATION OF CALIFORNIA 
Annual Meeting. El Cortez Hotel, San Diego, February 
7 through 10. Contact: Mr. Wm. Phraener, coordinator, 
public relations, 130 Hayes Street, San Francisco. 


AMERICAN COLLEGE OF PHysICIANS SOUTHERN CALIFOR- 
NIA Recion Annual Regional Meeting. El] Mirador Ho- 
tel, Palm Springs, February 16 through 18. Contact: 
George C. Griffith, M.D., governor, Box 25, 1200 North 
State Street, Los Angeles 33. 

Paciric Coast SurcicaL Association Annual Meeting. 
Sheraton Hotel, Portland, Oregon, February 18 through 
21. Contact: Carleton Mathewson, M.D., Presbyterian 
Medical Center, San Francisco. 

SOUTHWESTERN Pepratric Society Spring Lecture Series. 
Evening of March 6 and all day March 7, Statler Hotel, 
Los Angeles. Contact: R. W. Watson, 504 So. Sierra 
Madre Boulevard, Pasadena. 


AMERICAN ORTHOPSYCHIATRIC AssocIATION, INc., Biltmore 
Hotel, Los Angeles, March 21 through 24. Contact: Dr. 
Marion F. Langer, 1790 Broadway, New York 19. 

INTERNATIONAL COLLEGE OF AppLIED Nutrition Annual 
Convention. Huntington-Sheraton Hotel, Pasadena, 
March 22 and 23. Contact: Donald C. Collins, M.D., 
secretary, Suite 503, 7046 Hollywood Blvd., Holly- 
wood 28. 








Letters to the Editor... 


June 13, 1961 


In view of widespread interest in a recent report 
concerning the use of tolbutamide for treatment of 
multiple sclerosis,’ it was decided to investigate the 
efficacy of this drug, using the double blind tech- 
nique, in a group of patients with multiple sclerosis 
of varying degrees of severity and duration. For this 
purpose eighteen patients of the Palo Alto Medical 
Clinic suffering from multiple sclerosis and living in 
the immediate area consented to take part in our 
study. There were fifteen females and three males. 
The ages of patients ranged from twenty-three to 
fifty-two years. The duration of illness varied from 
six months to twenty-three years. 

All patients were given a complete neurological 
examination to establish the diagnosis of multiple 
sclerosis. A three-hour glucose tolerance test was 
performed on all patients and was within normal 
limits in all cases. Patients were given a modified 
diabetic diet consisting of 135 to 180 grams of car- 
bohydrate, 65 grams of protein, and 65 to 90 grams 
of fat, with caloric intake adjusted to the ideal 
weight of the patient. After two weeks of this diet, 
which was continued throughout the study, all pa- 
tients were given either tolbutamide* 0.5 grams 
three times a day or an identical-appearing placebo 
(dibasic calcium phosphate) three times a day. 
After six weeks of therapy in this manner, medica- 
tion was switched unknown to the patient and treat- 
ment continued another six weeks. During this three- 
month study patients were examined at two-week 
intervals and accurate records kept of outstanding 
neurological defects, 

Though subjective symptoms waxed and waned in 
all patients during both tolbutamide and placebo 
treatment, there were no consistent changes in objec- 
tive neurological status of these fifteen patients on 
either regimen. 

It would appear from this study that tolbutamide 
is of no value in the treatment of multiple sclerosis. 
A recent communication from the author of the 
original paper describing tolbutamide therapy for 
multiple sclerosis stated he now felt that it was of 
benefit only in patients with an elevated or diabetic 
glucose tolerance curve.” The only other study that 
has appeared to date is that of an English group 


*Kindly supplied (as Orinase) by the Upjohn Company, Kalama- 
zoo, Michigan. 
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which likewise found tolbutamide to be of no value 
in the treatment of multiple sclerosis.* 

Thus it would appear that the original report was 
premature and caused an unfortunate flurry of in- 
terest and hope in the many victims of multiple 
sclerosis throughout the country. 

Sincerely, 


ALBERT F. PETERMAN, M.D. 


Division of Neurology 
Palo Alto Medical Clinic 
300 Homer Avenue, Palo Alto 
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I was rather surprised to read in the April 1961 
issue of CALIFORNIA MEDICINE that the East Bay 
Rehabilitation Center was the “only one of its kind 
in northern California attached to a modern gen- 
eral hospital, offering a comprehensive rehabilita- 
tion program to private patients.” The Division of 
Rehabilitation Medicine of Stanford Medical Center 
offers comprehensive rehabilitation on an inpatient 
and outpatient basis to private patients and is an 
essential part of the Palo Alto Stanford Hospital. 
There is a full time staff of physiatrists on the 
University faculty who make this their primary 
professional activity. 


Very truly yours, 


DaniEL J, FetpMan, M.D. 


Director, Division of Rehabilitation 
Medicine, Stanford Medical Center 
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To Dr. Feldman’s letter, Dr. Moylan B. Kehoe, 
medical director of the East Bay Rehabilitation 
Center, replied: 

“Dr, Feldman’s point is well taken. Unfortunately 
this mistake has arisen from the fact that we have 
issued such publicity since prior to the establish- 
ment of the Stanford Rehabilitation Service as it 
now exists.” 
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